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PSYCHIATRY IN THE POST WAR ERA 
M. A. TaRuMIANZ, M. D.,* 
Farnhurst, Del. 

Mental disease from the viewpoint of the 
general population, has connotated, until re- 
cently, something mysterious which affected 
only the rare individual. This ean readily be 
understood by the rugged and matter of fact 
personality of the early pioneer of this coun- 
try who was occupied with battling the forces 
of nature and did not have the time needed 
for the rather philosophical and _ abstract 
thinking required for psychiatric understand- 
ing of the personality. Ancient history tells 
us that the early Egyptians, Hebrews and 
(ireeks considered the insane as people who 
were either possessed of an Evil Spirit or 
were inspired as instruments of the Deity. 
With the rise of Greek and Roman civiliza- 
tions various scientific, though incorrect ex- 
planations were adopted, resulting in the 
treatment of the patients by baths, drugs, ex- 
ercise and other hygienic measures. 

During about the second century of the 
Christian Era a great retrogression took place 
during which theories of witchcraft and de- 
moniacal possession again held sway, continu- 
ing for 1600 years, no general change occur- 
ring in the United States until the 19th cen- 
tury. Even with the change of attitude of the 
more intelligent people, psychiatry as a spe- 
clalty was the last to receive recognition by 
the medical profession as well as by the gen- 
eral population. This was probably the result 
of the fact that the bizarre behavior of some 
of the patients could not be explained by any 
obvious physical abnormality, and that those 
who presented less dramatic symptoms but 
still behaved in a manner which was contrary 
to the accepted norm of the time, were 
thought to be problems of controllable be- 
havior and were not considered as ill. Until 
the early part of the past century the mental- 
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ly ill received no scientific care whatsoever. 
A few, during periods of religious excitement 
were burned as witches, others were kept by 
the family in locked rooms. Some were plac- 
ed in jails because their behavior was a men- 
ace to society. Another group, since they had 
no visible means of support, were kept in 
alms-houses. Many wandered about the coun- 
try and none received the most elementary 
medical care. A few foresighted physicians 
realized that the problem was one for the 
professional man and attempted to give aid, 
but these few had to forego scientifie methods 
for more humanitarian causes in order that 
those mentally afflicted were properly housed 
and eared for. 

The first institution built solely for the care 
of the insane was in Virginia in 1773. by 
1844 there were only 23 hospitals, and in 1894 
a total of 125, most of which were state insti- 
tutions. According to the statistics of H. 
M. Pollock, in the year 1880, 40,942 mental 
cases were under treatment in public institu- 
tions in the United States. In 1920 there 
were 232,680, a six fold increase. According 
to the ratio per hundred thousand of popula- 
tion, there were 81 in 1880 as against 220 in 
1920. There are some 750,000 people in insti- 
tutions at the present time. With the increase 
in public knowledge the number is still in- 
creasing which will rapidly become greater 
for a time during the post-war era, because of 
the tremendous emotional trauma to millions 
of people subjected to the horrors of modern 
warfare and changes in living status for 
which they have not been equipped. 

The physicians, who managed the early 
hospitals, did not have the basic knowledge 
for individual treatment nor could they bring 
to publie notice, through research work and 
publication, the essential facturs of mental 
disease. Also, because they worked in insti- 
tutions on a salary basis, they were not con- 
sidered to be as well equipped as their fellows 
in other branches of medicine. This idea was 
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enhanced by the fact that during periods of 
shortage of physicians, Superintendents were 
forced to hire incompetent personnel who 
were failures in general practice. As a mat- 
ter of fact superintendents of hospitals were 
found to be of a high type of individual with 
a good knowledge of medical theory and prac- 
tice and maintaining high ideals but who 
were hindered in their scientific work by the 
enormous load of detail work necessitated in 
managing an institution. It was their sin- 
cere desire to obtain a personnel with the 
same humanitarian ideals combined with a 
knowledge and desire for research work, but 
they were too often hampered by the fact that 
too few physicians wished to specialize in 
psychiatry nor did the medical schools offer 
the proper facilities for adequate training. At 
the same time too few medical students pos- 
sessed the proper qualities for psychiatric 
therapy. The specialty, itself, demands a 
personality which is sensitive to the problems 
of others, which has the patience required to 
carry on a therapy which demands hours of 
understanding time for the individual patient, 
and who has adequate knowledge which en- 
ables him to cope with physical problems of 
all types which may occur in an institution. 
He must also have a complete knowledge of 
those diseases which effect the personality 
and be able to interpret correctly laboratory 
findings which may be influenced by emo- 
tional disturbance. 

Unfortunately medical schools offered very 
brief courses in the subject, if any at all, in 
spite of the fact that a great portion of pa- 
tients who appeal to the general practitioner 
for aid are neuro-psychiatrie cases of the neu- 
rotic group. Many of these patients could be 
eared for by the general practitioner had they 
sufficient knowledge of the subject to carry 
on adequate therapy. As the situation stands 
these patients wander from doctor to doctor 
seeking aid. Often the psycho-neurotie symp- 
tom is fixed by inadequate treatment or im- 
proper therapy. Although institutions were 
built for the care of the insane early in the 
18th century, lack of community interest and 
overwork required of the superintendents, 
made these asylums rather than hospitals. 
Fortunately since the last war the interest in 
psychiatry has increased markedly, since it 


was found that a large number of young men 
were unfit for military duty because of emo- 
tional and psychotie difficulties. It is unfor- 
tunate that a tragic upheaval was necessary 
to arouse the public’s interest to the necessity 
of drastic reforms in mental hospitals. Even 
today many civilians doubt the possibility of 
cure and assume a strained attitude towards 
those who have been foreed to enter a hospital 
for mental disease. We must not overlook or 
underestimate the early work of Pinel, Doro- 
thy Dix, Clifford Beers, Freud and others but 
the public’s demand for drastic reforms was 
aroused when the fundamental principles and 
economic security of this nation was at stake. 

At the present time veterans hospitals, 
as well as state institutions, have improved. 
Individual therapy is being undertaken, but 
the hospitals are still overcrowded, under- 
staffed and the personnel is often hampered 
by large quantities of routine desk work 
which is of no help to the patient. ‘The insti- 
tutions for the care of the mentally ill, in- 
eluding veterans’ facilities with their high 
per capita cost, are at a low level when com- 
pared with other hospitals, where the publie 
demand for adequate care results in a higher 
level, and where the staff as well as residents 
and interns are carefully selected. At the 
present time the necessity for adequate psy- 
chiatric treatment is becoming more acute and 
the number of psychiatrists available has not 
radically increased. 

Twice within a brief period of time devices 
for peace and sanity of the world have failed. 
Again the world is passing through a devas- 
tating war greater than any in all history. Up 
to the present time over one million men have 
been discharged from the armed forees for 
medical reasons alone. About 45% of these be- 
ing neuro-psychiatrie cases. These figures in- 
clude the United States alone and the affect 
on other nations is still greater. This country 
was proud of its advance in psychiatry and 
psychology but it obviously failed since the 
percentage of the neuro-psychiatric casual- 
ties is much greater than those of the last war. 
There are too few clinics to eare for those 
patients who are not in need of institutional 
eare, since the additional casualties are not 
only limited to the armed forces but occurred 
among the civilians as well. Mobilization of 
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armies brought out the necessity of psychia- 
tric study and treatment of the individual, 
since the unstable individual proved to be 
detrimental to the morale of the other mem- 
bers of the group. 

When peace again occurs marked by des- 
truction of whole countries, psychiatry will 
come to realize that it is one of the leading 
specialties, and that this specialty is essen- 
tial for the rehabilitation of millions of 
people both military and civilian whose 
lives have been seriously dislocated. by the 
war. It is psychiatry which can work 
either for the good or evil of the world, and 
it must be recognized that if the rules of 
human relationship are not carried out 
throughout the entire world, there may be an- 
other war which will result in the destruction 
of civilization. The increase in psychiatric 
casualties in the post-war period will occur 
when problems arise which are more difficult 
than those oceurring on the battle front. The 
seriousness of these problems have not been 
recognized by the publie and psychiatry must 
carry on an intensive educational program to 
prevent another disaster. People must real- 
ize that the old way of life will never return 
and that they must assume a broader aspect 
toward all nations, attempting to understand 
and interpret properly, national differences 
ot thought. 

During the period of actual warfare, 
the necessity for work and the need of 
helping those who are battle casualties, has 
helped to temporarily stabilize the civilian 
population, but this period will end and the 
disabled veteran will become an additional 
burden which, in combination with funda- 
mental changes of the basic principles of life, 
will tend to cause the individual to seek an 
escape from his problems. Both the veteran 
and the civilian have faced factors which are 
new to the life situation. Never before has 
there been fighting on so many continents 
thus involving more civilian confusion and 
upheaval of the ordinary routine of life. 
Never before has there been as many young 
men and women forced to give up their 


schooling and business to fight for their coun- . 


try. Never since antvient times have the rules 
of decency in regard to warfare been so disre- 
garded. Never has there been so much suspi- 


cion and distrust among the allied nations 
themselves, a fact which makes the solution of 
peace terms more difficult and dangerous, in- 
stilling insecurity in every individual. Even 
the combatant himself becomes suspicious of 
the activities of his own country when he 
learns of the strikes and high rate of pay re- 
ceived by the civilian. Never have nervous 
breakdowns among troops and civilians been 
as common, possibly because of the intensity 
and ruthlessness of this wayor of the break- 
ing down of the higher type of civilization 
which has been developed, and which turns 
away from barbaric solutions of international 
problems. 

The average American youth, raised in 
a eountry relatively young in the history 
of the world, was brought up to be tolerant 
of other nations. This tolerance and trust 
has caused the wealthiest nation in «the 
world to suffer the initial reversal with 
which we are all familiar. It is no wonder 
that people, mentally unprepared to solve 
disastrous problems, become mentally ill be- 
cause of the resulting conflict. Undue suspi- 
cion of other nations has been aroused com- 
bined with distrust which if not alleviated by 
mental hygiene, will cause post war interna- 
tional difficulties. This war has been so pro- 
longed that emotional maladjustment will 
have greater opportunity to arise among the 
civilians. Had these civilians been prepared 
to face rapid changes in essentials of life, 
psychiatry would have fulfilled its place in 
medicine, and the second World War would 
not have resulted in an increase in maladjust- 
ed individuals unable to face the problems of 
life. Among the armed forces many will be 
demobilized with prejudiced minds while 
others will be frankly psychotic. The problem 
does not concern the allied nations alone but 
psychiatric treatment of enemy nations will 
be essential. Peace terms, determined by the 
civilians without consulting those who have 
suffered the most, may cause distrust and 
mental casualty among the enemy as well as 
the veteran. 

At present one of the greatest psychia- 
tric problems is that of a discharged soldier 
who must again obtain his trust in people 
and security in life. He must receive all 
opportunity to find his place in life. It is 
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true that a G. L. bill of rights has been passed 
but the law does not help the individual case 
to a satisfactory degree. Veterans have been 
sent from agency to agency, some being re- 
fused a chance of rehabilitation because of a 
lack of personnel. When this occurs he may, 
after a short time, find that disability is of 
more value than ability. Years of warfare 
have changed the personality of the soldier 
and the civilian and they may never be able 
to again revert to the former type of a life of 
tolerance. All of these discontented thoughts 
and fears are subconscious, as is also the 
thought that ‘‘nerves’’ are acceptable to the 
community and gives the veteran a life long 
pension. The purpose of psychiatry is to re- 
habilitate the individual so that he may be- 
come self supporting. The average individ- 
ual, who comprises the bulk of the population, 
depends upon his job or profession and he is 
the true citizen who has made this country 
what it is. These people are fearful when 
their plan of life is broken by such a eatas- 
trophe as war. This fear, in combination with 
abnormal living situations, produces a fertile 
ground for a mental break. 

An attempt was made to rehabilitate the 
veteran in the last World War by offering 
education in trades and professions. However, 
there were many errors which must now be 
avoided, the avoidance of which needs the 
help of a psychiatrist. Educational oppor- 
tunities were offered by desire rather than 
ability. Many men had come from isolated 
districts or had had 8th grade education or 
less. Reading was irksome and studying prac- 
tically impossible. Thus many of these poten- 
tial students became community liabilities, 
often assuming an attitude of defeatism. Psy- 
chiatry must see that these errors are not re- 
peated and that those requesting educational 
opportunities be studied thoroughly to deter- 
mine their ability and emotional fitness to 
carry on the course requested, and to succeed 
when the course has been completed. 

Treatment of the mentally disabled indi- 
vidual requires job finding, case work, family 
study and education. Financial support 
should only be given for a limited time in 
order that the individual does not feel a sense 
of failure in initiative and responsibility for 
his own welfare. Psychiatry, in its high- 





est sense, tends to restore the individual to 
the greatest level possible, not necessarily ob- 
taining a complete cure. The end result of 
treatment means restoration to work, recrea- 
tion and utilization of all human value. The 
main function in psychiatry relies in reorien- 
tation of the individual’s own emotional prob- 
lems and freeing him from trifling anxieties 
and feelings of insecurity. This may be 
done either by individual or group therapy. 
In considering the factors presented above 
which were caused by the recent world up- 
heaval, it is tragic that this branch of medi- 
cine did not receive the attention it deserved, 
and that the medical schools did not consider 
the importance of this specialty as one of the 
major subjects in the study of medicine. In 
fact the specialty is a part of internal medi- 
eine and the psychiatric aspects of disease 
should be taught as an integral part in 
medical courses. 

Although marked strides have been made 
in institutions for mental diseases in the 
last 15 or 20 years, the country is not equip- 
ped with enough clinics to care for ambula- 
tory cases. True the institutions have not 
reached the highest ideals and have de- 
teriorated considerably during the war period 
due to lack of personnel and equipment. In 
spite of this fact, drastic therapies have been 
used with considerable success, however, with 
gross neglect of research work. Every hos- 
pital now greatly overcrowded must be reor- 
ganized and restaffed. Acute mental and 
nervous cases should be considered in the 
same category as other diseases and the ex- 
pense of treatment carried by health insur- 
anee. Standards should be adopted and hos- 
pitals not arriving at these standards should 
not be accepted by any of the medical organ- 
izations for training purposes. With the 
more adequate instruction of medical stu- 
dents in psychiatry, the number who accept 
this specialty will be greater. Internship will 
be of a psychiatric nature. In fact the old 
family physician of 25 years ago instinctively 
earried on psychotherapy, but the modern 
era of specialization increased the load of 
the psychiatrist in the psychiatrie hospital 
since neuro-psychiatrie cases were rejected by 
other specialists. In order to interest the 
medical student in this problem, more re- 
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search work must be done that the scientific 
aspect of the mental case will be better under- 
stood. 

Therapeutic approaches in internal me- 
dicine and surgery are clear cut, but for 
suecessful psychiatric therapy, in addition the 
physician must be one who is able to inter- 
pret the reactions of others without his own 
emotions clouding the picture. True the 
radical therapies have produced more cures 
in certain types of patients, but the psychia- 
trist is still working blindly as to why these 
cures occur. Preventive psychiatry should 
play a more important role than at present. 
Children should be examined in order to ob- 
tain a knowledge of their abilities and emo- 
tional characteristics in the same manner as 
they are examined to determine if they have 
diseased tonsils or teeth. They should be 
seen by a psychiatrist to determine personal- 
ity trends and abilities and, if abnormalities 
are found, therapy should be instituted at an 
early age in order that maladjustment may 
be avoided. 

Mental hygiene should become a part of 
the eurriculum of all schoels. This unfor- 
tunately has been disregarded and the emo- 
tional abnormalities have not been recog- 
nized by the teacher but have been consid- 
ered as behavior difficulties. At the same 
time more patients, who are now in institu- 
tions, should be allowed to live at home and 
the family educated in the proper care and 
treatment, thus avoiding overcrowding of 
hospitals and giving the individual an en- 
vironment which more nearly approaches the 
normal. With a greater knowledge of mental 
health, individuals will be able to solve thei~ 
problems in a more satisfactory basis. With 
increased knowledge there will be a greater 
demand of standardization of hospitals and 
pressure will be borne on legislatures to pro- 
vide the necessary funds to maintain there 
standards. The public will also recognize that 
mental deviations are merely diseases and 
they will be allowed to come to the hospitals 
voluntarily in the early states without legal 
procedure which in itself is detrimental to the 
individual. : 

The future of psychiatry is one of develop- 
ment and education. Years ago the public 
was aroused by the disabling factors of 


physical diseases until, at the present time, 
group insurance is common but does not pay 
compensation for psychiatric disorders, many 
of which are of short duration and curable. 
Certain types of cases should be allowed to 
enjoy the benefits of such. Colleges and 
schools have given little attention to Mental 
Hygiene. Physical examinatiun of school 
children has been compulsory at stated inter- 
vals, but mental examinations have been ig- 
nored. Parents, not knowing the laws of 
mental health, have ignored or excused the 
defects of their children or have punished 
them, thus increasing the problem and devel- 
oping grounds for future mental disease. 
Local, county, state and federal governments 
have paid little attention to psychiatry, con- 
sidering the problem as one of maintenance. 
The American Medical Association, the repre- 
sentative organization of American medicine, 
has treated psychiatry as a step child. Now 
the families of disabled veterans will demand 
more adequate care which will result in a 
revolution of psychiatric medicine. Psychia- 
try will be forced to assume its proper posi- 
tion among the other specialties. 

Since there are only about 3,500 psyehia- 
trists and since it is estimated that about 
20,000 will be needed to carry on the work 
in an acceptable manner, the intelligent lay- 
man must be educated to help carry on the 
work until psychiatry is able to prepare the 
men needed. Although hospital and _ out- 
patient facilities can be improved within a 
few years, it requires nine years of studying 
from the time a student starts his medical 
education until he ean be considered a well 
versed psychiatrist. It is therefore reason- 
able to estimate that a period of ten years 
will elapse before there will be sufficient per- 
sonnel to give the optimum required service. 
The reorganization and advancement of psy- 
ehiatry will take into consideration preventa- 
tive measures, hospital aid and out-patient 
care. 

In considering the program of preven- 
tive measures it should be emphasized that the 
subject of mental hygiene should be taught 
in all schools even as that of publie health is 
taught today. This education can be started 
in a simplified form in the first grade. Ex- 
periments in the teaching of human relations 
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were carried on in the Delaware schools and 
were quite successful considering the short 
time which elapsed before the war reduced 
the personnel to such a degree that only emer- 
gency work could be earried on. This class 
was carried on under the direction of Colonel 
Bullis and a preliminary text book was pub- 
lished. The primary object of these classes 
was preventive in nature although some thera- 
peutic results were obtained among children 
who are adjusting poorly. In high schools 
and in colleges, the subject of mental health 
should become a required course so that those 
educated in the higher schools and who natur- 
ally become leaders in their community, will 
not only learn to solve their own emotional 
conflicts and control their emotional life so 
that they will be in no danger of maladjust- 
ment, but will also be able to understand and 
give aid to others in their community who 
have not had the privilege of obtaming the 
required knowledge to live a healthful and 
helpful life. These people should also learn 
something about the fundamental aspects of 
organic psychiatry so they will be able to ree- 
ognize the onset of symptoms and see that any 
individual suffering from such, receive the 
proper care. 

Hospitals for the care of the mentally ill, 
should be relieved of the burden of overcrowd- 
ing by the erection of new buildings and by 
a weeding-out process of senile cases, whose 
mental disease is of such a nature that they 
can adjust in~ special institutions. They 
should have adequate personnel, particularly 
among the medical and nursing staffs, so 
that acute cases may receive intensive therapy. 
Again we wish to state that the health insur- 
ance plants should recognize these patients 
as being truly ill and that the policy holder 
should receive benefits for a certain period 
of time which is adequate for cure. These 
hospitals should have all the facilities of any 
well recognized general hospital and should 
not be considered as first class hospitals unless 
these facilities are present. 

Everything possible should be done to pre- 
vent legal commitment or court examination 
for admission of the individuals to the hospi- 
tals. As the public becomes more oriented 
in regard to mental disease, voluntary ad- 
mission will be sought for and should be 








allowed. As it is in some states, legal com- 
mitment would then be considered only for 
the patient who is deleterious to the welfare 
of others or to the individual who is crim- 
inally insane, and could be considered on 
the same basis as an individual suffering 
from a contagious disease, who must be 
quarantined for a period of time. ‘Thus the 
commitment of the dangerous patient should 
be in effect only while the individual is a 
menace to society. In order that the op- 
timum conditions be arrived at, hospitals 
should be free of all political control. 

In addition to the psychiatrie work, which 
is carried on by the psychiatrist, nursing staf t 
and recreational staff, neurosurgery should 
be used to a great extent for those patients 
needing such service. The more radical thera- 
pies such as insulin, electroshock and deep 
nareosis are being carried on in most of the 
institutions, but much research work must be 
done in order to obtain a greater understand- 
ing of the therapy. In addition, hospitals for 
the mentally ill should maintain a close con- 
tact with general hospitals and with internal 
medicine and endocrinology. The recognition 
of mental symptoms in the early stages of 
physical disease, will enable the psychiatrist 
to work with the other physicians in order to 
prevent prolonged emotional instability. 

The third factor is one of out patient ser- 
vice. Clinics should be established which 
eould be on a part or full time basis, which 
are available to all and located in larger com- 
munities, preferably in close connection with 
general hospitals. Unless private, the clinics 
should be affiliated with hospitals, universi- 
ties or public health departments, so that ex- 
change in service can be expedited. The 
elinie should be in charge of a well trained 
psychiatrist, who, if he has assistants, may 
have control over a group of clinies offering 
service to a large community, or even state. 

The policy of the clinie should be to accept 
for service, persons referred by a qualified 
agency, who are in need of psychiatric aid. If 
a psychiatric disorder is discovered it should 
be prepared to offer out patient treatment or 
to secure such therapy as is indicated. Its 
duties should include diagnostic and therapeu- 
tic services, pre-hospital service, examination 
and treatment of non-hospital cases, both 
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adult and children, and supervision and treat- 
ment of convalescent post-hospitalization 
eases. The clinic should act as a consultant 
for various agencies and should include in its 
scope a well organized educativnal program. 
In this way psychiatric care will be available 
to all. 

In closing let us state that it is tragic that 
a world upheaval must occur to awaken the 
population to the great problem of mental 
maladjustment and to make them realize that 
until adequate care is obtainable, chronic 
cases will increase in number, and their liabil- 
ity to the population will become ever greater. 
No longer can we say that only the inherently 
weak individual becomes a mental casualty 
since it has now been proven that the best 
trained and the strongest individual may 
reach a point in life, where he can no longer 
tace his problem logically and he seeks escape 
by becoming one of the great mass of malad- 
justed individuals. These people can be re- 
habilitated and become useful members of 
society if proper hospital and out-patient care 
is available, and if they are trained to recog- 
nize that they need treatment. On the other 
hand, the difficulty may be avoided if the in- 
dividuals have a proper knowledge of mental 
hygiene obtained in school or early in life. 





AN ATYPICAL CASE OF 
CEREBELLAR TUMOR 
P. F. ELFeEvp, M. D.,* 
Farnhurst, Del. 

Brain tumors are relatively rare in general 
medical practice and the average physician 
relies on the three major sypmtoms in making 
a diagnosis ; namely headaches, projectile vom- 
iting and papillodema. Many a physician 
never encounters a ease during his practice 
and therefore is often non-familiar with the 
variation of symptoms which may occur. 
Therefore mistakes in diagnosis may occur 
which endangers the patients’ life by delay- 
ing operation. An atypical case is presented. 
This case had had various diagnoses before 
typical symptoms arose which led to imme- 
diate operation. 

The patient, a 38-year-old woman, was ad- 
mitted because of headache, nausea, extreme 
nervousness, and some menstrual disturb- 





* Assistant Superintendent, Delaware State Hospital. 


ance. Before admission to the Delaware State 
Hospital she had been in a general hospital 
for study, but since no definite pathology 
could be found she was transferred to the 
Delaware State Hospital with the diagnosis 
of psychoneurosis. Family history was nega- 
tive with the exception that one brother suf- 
fered from mental retardation. Patient was 
described as living a normal life, but the fact 
that she suffered from stomach ulcers at one 
time suggested the diagnosis of psychoneuro- 
sis when no persistent physical nor laboratory 
pathology could be found. 

In November, 1943, she fell down stairs ac- 
eidently. At this time she states that she was 
stunned but probably not unconscious. There 
was no other history of disease nor injury to 
the brain. In December, 1943, she first began 
complaining of ill health, these complaints 
consisting of visual disturbance and _head- 
ache. Thinking. that her glasses needed 
changing she consulted an optometrist, under- 
going a thorough examination. After return- 
ing home she started vomiting and continued 
to do so constantly. The possibility of preg- 
nancy and gall bladder disease was considered, 
but no treatment administered by the local 
physician helped her. At this time she 
claimed that her eyes would not foeus prop- 
erly. She remained in bed at her home for 
three weeks and then was transferred to a 
general hospital under the care of an intern- 
ist. Here her eyes were again examined and 
the fundi found to be normal. X-ray of the 
gastro-intestinal system showed no abnormal- 
ity. The urine on two oceasions showed the 
presence of sugar and acetone but the blood 
sugar was within normal limits. Blood 
ehlorides varied from 594 mg. to 405 mg. 
Spinal fluid examination was within normal 
limits. Sinee she did not improve, she was 
transferred to the Delaware State Hospital 
February 28, 1944, with the diagnosis of 
psychoneurosis. 

The patient was brought to the hospital by 
ambulanee since she was too weak to walk. 
Physical examination showed a slender, dark 
woman who was in a poor state of nutrition. 
There was an area of pigmentation on the ab- 
domen but none on the mucus membranes. On 
admission the blood pressure was normal but 
a few days later often could not be obtained. 
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She usually had a slight elevation of tempera- 
ture daily and the pulse rate was rapid and 
weak. There was a marked hypertrichosis of 
the face, legs, and abdomen. She vomited 
continuously but without foree. Vomitus was 
copious and contained bile. She complained 
of dizziness which was relieved when she 
closed here eyes. When her head was eleva- 
ted she had a sensation of impending death. 
The patient was too ill to talk to any great ex- 
tent but did state that in November she had 
had a severe attack of influenza. A few days 
after admission vomiting became slightly pro- 
jectile in nature. 

Neurological examination on March 4th 
was neZative except for a lateral nystagmus 
and a slight rigidity of the neck muscles. 
Laboratory examination showed blood chlo- 
rides to be 370 mg. on March Ist which 
rose to 420 mg. by March 4th with sodium 
chloride therapy. X-ray examination of the 
skull, lungs and abdomen were normal. En- 
docrinological study was made without ar- 
riving at a definite diagnosis but it was 
thought that she might be a case of adrenal 
hyperplasia which underwent an acute defici- 
ency following ‘‘the grippe.’’ She was placed 
on a regime of cortate and sodium chloride. 
With this treatment she improved for a few 
days but on April 3rd the symptoms reap- 
peared and blood pressure could not be ob- 
tained. Emergency methcds were used and 
codeine was used for headaches. 

On April 7th her condition became much 
worse. Patient was hiccoughing and the pulse 
pressure could not be obtained. The left eye 
ground showed a distinct papillodema and 
multiple hemorrhages. The right eye ground 
revealed a slight enlargement of the veins. 
There was a marked nystagmus when the eyes 
were turned to the right. Muscular response 
was weaker on the right side of the face. 
There was a brief unsustained foot clonus on 
the left. Plantar reflexes were feeble on the 
left side and doubtful on the right. At this 
time there seemed to be no doubt that the 
patient had a mass lesion of the brain and she 
was sent to Philadelphia for neuro-surgical 
study. Here it was again noted that the 
patient presented a rather puzzling picture 
with the most prominent symptoms being 
nausea and vomiting. Again, bilateral nys- 
tagmus was noted. There was either weak- 











ness or incoordination of the right extremi- 
ties and a definite right facial weakness. Due 
to the absence of definite localizing signs it 
was impossible to determine whether a cere- 
bellar or cerebral lesion was present although 
it was felt that the woman was undoubtedly 
suffering from an intracranial lesion. 

Under local anesthesia a ventriculogram 
was done which showed two large ventricles 
containing approximately 60 to 70 ec. with the 
dye passing readily. Air studies showed that 
the aqueduct was dilated thus indicating a 
suboccipital craniectomy. Under intratrachial 
anesthesia the usual suboccipital craniectomy 
was done, the foramen opened and the atlas 
removed. The dura was promptly opened 
from below upward and a tumor was exposed 
in the midline. This tumor seemed to be en- 
capsulated with a fair line of cleanage. It 
was enucliated by finger dissection and it was 
all removed with the exception of a small 
portion which might be present directly under 
the tentorium. However, it was felt that the 
aqueduct was unblocked and the patient re- 
lieved of her more painful symptoms. Her 
condition remained good during the operation 
and recovery was uneventful. 

Microscopie examination showed the tumor 
to be a medulloblastoma, somewhat atypical 
in formation. Some of the early symptoms, 
however, were quite characteristic of a cere- 
bellar tumor, namely dizziness, headaches 
and vomiting, and the rigidity of the neck. 
There was some tendency to hold the head to 
one side in order to free circulation of intra- 
ventricular fluid. 

Due to the fact that choked dises did not 
develop immediately led to sume difficulty 
in diagnosis. The fall was probably an early 
symptom rather than a causitive factor. 

Although this patient is still alive and is 
relieved of some of her painful symptoms, 
neurological symptoms are becoming more 
evident. 

The onset so resembled a psychoneurosis 
that the diagnosis could only be made when 
choking of the dises suddenly occurred. 

This case shows that intracranial lesion 
may well be present without definite physical 
signs. Although such a lack of symptoms is 
rare, the physician must always be alert when 
earing for cases of psychoneurosis for the on- 
set of some serious pathological lesion. 
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PSYCHIATRIC PROBLEMS OF . 
SERVICE MEN’S WIVES 
BERTRAND G. LAWRENCE, M. D.,* 
Farnhurst, Del. 

In the eases referred for diagnosis and 
treatment to the Mental Hygiene Clinic there 
has been a steadily increasing number of 
wives of service men. A search of the records 
of the past year reveals twenty-three of these 
service wives each presenting some problem 
of personality, adjustment or conduct which 
brought her properly within the province of 
elinieal psychiatry. 

Much has been written by lay writers for 
lay readers on the subject of service wives. 
Some such writers have classified the women 
neatly into categories based upon their reac- 
tions to the situation of being deprived of a 
husband during a war. Examination of some 
of these articles reveals an extremely super- 
ficial view of the subject. 

In this study it is found that disturbed ad- 
justment is not necessarily due to the hus- 
band’s absence, but, in some instances, to his 
presence. A psychiatric clinic cannot study 
a eross section of service wives, because those 
who adjust well are not seen. Even the sex 
delinquents came to the attention of the Clinic 
only as juvenile offenders or because of inei- 
dental neglect of children. 

Two wives of essentially normal personality 
and adjustment consulted the psychiatrist 
because of natural worry and concern over 
husbands who obviously were not reacting 
normally to military life. 

By far the greatest proportion of the 
eroup, as would be expected, fall into the 
classification of psychoneuroses. Fourteen of 
the wives are placed in that group. Some of 
these are of moderate severity and might 
properly be classified as simple maladjust- 
ment. However, each one presents definite 
symptoms of psychoneurotie nature and con- 
sequently is diagnosed as psychoneurosis. — 

Eight of the fourteen are reactive depres- 
sions. Two are anxiety states. One is a com- 
pulsive neurosis with vocal and facial ties. 


Three are mixed psychoneuroses showing: 


manifestations of reactive depression associat- 
ed with symptoms of one or more additional 
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types. In ten of the women classed as psy- 
choneurotie the condition became manifest or 
was aggravated by the husband’s absence. 
Four were worse because of the husband’s 
temporary or permanent return from service. 
The writer was impressed by the occurrence 
in this small series of four cases of sexual frig- 
idity. Two of the four wives made worse by 
the husband’s presence were frigid. The 
other two frigid women had strong emo- 
tional attachments to the husband. One de- 
veloped numerous psychoneurotic symptoms 
when the husband went away. The other, an 
intelligent, cultured woman of Jewish extrac- 
tion, who came to the United States just be- 
fore the war, suffered attacks of anxiety and 
unreasonable fears. She was the wife of a 
medical officer stationed in Delaware. She 
was willing to cooperate fully in efforts to 
eorrect her difficulties and was started on a 
series of modified psychoanalytic sessions 
which were interrupted when her husband 
was suddenly transferred to the Pacifie Coast. 

Three of the four frigid women were moth- 
ers. Two of them had illegitimate children 
before marriage. The one childless wife in 
the frigid group objected to any effort to 
change her attitude toward sex, though ex- 
treme marital maladjustment and discord had 
resulted. Another young woman was so dis- 
turbed by the thought of having to submit 
to sexual relations with her recently dis- 
charged husband that she developed a severe 
depression and seriously contemplated sui- 
cide. 

Several wives in the psychoneurotie group 
were found to have added to their troubles by 
neglect of sueh elementary things as nutri- 
tion, rest and elimination. A young negro 
woman became depressed, neglected to eat 
and lost much weight. When seen she com- 
plained of weakness, shaky feelings in the 
abdomen, giddiness and heart consciousness. 
Rapid improvement ensued when she was 
placed on a high ealory diet and began to re- 
gain the lost weight. 

A woman employed in a war plant com- 
plained of tremulous sensations in various 
parts of the body, thumping in the head and 
eiddy attacks. It was learned that she 
scarcely ever ate a balanced meal, but lived 
mostly on soft drinks, sweets and pastries. 
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Still another woman working in a factory 
complained of giddiness to such a degree she 
feared she might fall into a machine. It 
turned out that she never ate breakfast, had 
little lunch and drank many cups of coffee in 
the course of the day. Incidentally, insomnia 
was one of her chief complaints. 

Failure to engage in useful activities was 
scarcely encountered in the group. One of the 
psychoneuroties had never had a job. Three 
had given up jobs because they thought ‘‘a 
rest’’ might be good for them. Of the remain- 
der, those not employed in industry were oc- 
eupied with the care of children and with 
household duties. Thirteen of the twenty- 
three wives in the total series are mothers. 

Six women were seen in whom sex delin- 
quency and promiscuity were the chief prob- 
lems. This small group contains the oldest 
woman of the series, aged forty-two years, and 
the youngest—three girls of seventeen. The 
other two were eighteen and twenty-two. 
Five of the six are mothers. One had two 
children before she was seventeen. All the 
five mothers were accused of neglecting their 
ehildren. The sixth was found living in a 
man’s apartment. The social histories of all 
six reveal that they have poor family back- 
grounds and have been subjected to unfavor- 
able environmental influences. Four of the 
six were known as conduct problems before 
the husbands were inducted. Invariably 
these women accused their husbands of infi- 
delity, abusiveness or neglect. Three of the 
younger ones might be classed as amoral in 
that they appeared to have no ethical stand- 
ards upon which to base their conduct. In all 
these cases the fact of the husband being in 
service was of little importance in the de- 
velopment of the conduct pattern. Defective 
intelligence was not a factor in any of the 
cases. 

Of the two wives of essentially normal per- 
sonality mentioned earlier, one was unhappy 
beeause her husband had adjusted poorly in 
service. She feared, with good reason, that 
her marriage was seriously jeopardized by the 
husband’s induction. The other, a nurse, 
wanted to discuss with the psychiatrist the 
mental state of her husband. The man’s be- 
havior during a furlough and his letters in- 
dicated that he was subject to attacks of de- 


pression during which he expressed very un- 
kind feelings toward the wife. During more 
normal periods he wrote normally affection- 
ate letters. The wife was disturbed and per- 
plexed by this ineonsistency in her husband’s 
attitude. She derived much understanding 
and comfort from the interpretation of the 
situation offered by the physician. 

The final ease is that of an Italian girl 
married to a man of English ancestry. The 
virl was always a misfit in her family. She 
married her husband after a brief aequaint- 
anee while he was on furlough. While the 
husband was in service the wife lived with 
her grandparents and adjusted reasonably 
well. Since the husband has been discharged 
the wife has developed more striking person- 
ality peculiarities suggestive of a schizo- 
phrenic development. She makes excessive 
and tantastie accusations against the husband 
which are not confirmed by any other source 
of information. 

This group of cases seems destined to grow 
more rapidly in the future just as the case 
load of psychiatric problems in discharged 
veterans is growing. The need for special 
faeilities to handle the increasing number of 
eases becomes more clearly evident each day. 
The outline of the necessary organization is 
beginning to appear. It seems likely that the 
supply of trained workers will be severely 
taxed for a time at least. It is inevitable that 
the need will eventually be met. 





THE PSYCHIC EPILEPTIC VARIANT 
G. J. Gorpon, M. D.,* 
Farnhurst, Del. 

Among the many unsolved problems in the 
sphere of the epilepsies the topic of the 
psvehie seizure, the psychic equivalent or 
variant is still short of a mystery. It seems 
that nearly every student plying this field has 
the opportunity of diagnosing it, yet there 
are as many concepts in existence as there are 
observers. 

Because of the many shades and symptoms 
of the psychie attack it seems almost futile to 
allocate a definite position to the psychie va- 
riant in the system of epileptic conditions. It 
is, however, indispensable to scrutinize the 
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various concepts at hand in order to gain a 
more lucid notion of the subject matter. 

Aceording to Tredgold', attacks of psychic 
epilepsy consist ‘‘of a disturbance of con- 
sciousness involving the highest discriminat- 
ing level only, and the motor discharge takes 
the form of perfectly coordinated and appar- 
ently purposive actions. ”’ 

‘‘While attacks of this kind oceur in per- 
sons who have never been known to have an 
ordinary seizure, they may also alternate 
with these latter. ‘They are then known as 
epileptic equivalents. ’’ 

W. EF. Roth? groups under the eeneral head- 
ing of psychic seizures three different reac- 
tions. He distinguishes transient ‘‘absences”’ 
or petit mal attacks, automatism (psychomo- 
tor attacks) and illusional (‘‘dreamy state’’) 
seizures. 

Hinsie and Shatzky* arrive at a definition 
of the epileptic equivalent by mere exclusion 
‘rom the grand mal and petit mal types. 
‘‘The commonest epileptic equivalents ap- 
pear as automatic motor acts, such as fugue 
states, followed by amnesia.’’ In his discus- 
sion of psychic epilepsy, Brill* has stated that 
‘it resembles the pre- and _ post-epileptic 
manifestations, differing trom them in the 
absence of the epileptic convulsions only, or 
the convulsions may be so brief as to escape 
notice. ’’ 

It seems most unfortunate that even in 
modern texts the reader is confronted with a 
confusing terminology and confusing inter- 
pretations. 

Penfield and Erickson’ who wish to have 
the term psychie epilepsy replaced by the ex- 
pression ‘‘ psychical precipitation,’’ state that 
the terms psycholepsy and epileptic temper 
are used synonymously with epileptic equiva- 
lent (their critique of such lack of diserim- 
ination would be desirable, of course) and 
deem it ‘‘ wiser to discard the expression epi- 
leptie equivalents as these conditions are 
either due to true seizures or something else 
altogether. ’’ 

In this connection Kinnier Wilson’s® com- 
ments deserve attention. ‘‘The epileptic tem- 
per has often been described, but whether its 
substitution for fits makes it a true equivalent 
is uneertain, in view of its appearing also in 


families with insanity as a feature though 
without epilepsy.’’ 

For much the same reasons, it seems, the 
term psycholepsy should not be used to de- 
note a psychic epileptic equivalent. 

Kinnier Wilson finds the term ‘‘equiva- 
lent’’ objectionable on the grounds that, the 
underlying processes being the same ‘‘as 
those inducing physical epileptic symptoms, 
then these psychical syndromes are not 
equivalent to epilepsy, but in fact, epileptic.”’ 
He advocates the more neutral term ‘‘ psychic 
variant.’’ 

Bing’ suggests that ‘‘the reason certain 
transient psychic phenomena are considered 
epileptic in nature is that they frequently 
oceur in individuals who have (or have had) 
epilepsy, or-they affect persons in whose 
families epilepsy is present. Three other. 
reasons for assuming that psychie fits are epi- 
leptic in nature are (1) that the patient’s con- 
sciousness is dimmed during an attack, (2) 
that a very definite depression follows such 
an attack, and (3) that some patients afflict- 
ed with this condition react remarkably well 
to bromide mediecation.’’ In his discussion 
of the psychie fits he lists as notable ingredi- 
ents complex hallucinations, anger, anxiety, 
feelings of guilt, remorse, fear, horror with. 
violent reactions; ‘‘a peculiar sense of 
strangeness,’’ compulsive aets; a dreamlike 
state; tendency to misdemeanors and crimes 
such as arson, manslaughter, exhibitionism, 
and he econeludes this chapter by stating: 
‘With the passing of the attack, the patient 
may recall only in a vague sort of way what 
has transpired. On the other hand, he some- 
times remembers with all too vivid a clear- 
ness every detail of the attack (this is of for- 
ensic importance !).’’ 

More definite yet about the point of mem- 
ory loss is Perry M. Lichtenstein*: ‘‘ Amnesia 
for the period of equivalence is the rule.’’ He 
records variable duration of the equivalent 
state, absence of convulsive attacks for the 
period of its occurrence, the automatic or 
quasi deliberate performance of acts. His 
views on the subsequent amnesic state are 
shared by Pilez® with the modification that in 
protracted imstaneces ‘‘the memory defect 
does not have to be complete but may allow 
for preservation of lacunary memory mater- 
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ial.’’ A like opinion is held by Alfred 
Hauptmann”’. 

A rather complex schema has been recently 
devised by Davidoff, Doolittle and Bona- 
fede'', dealing with the varied mental mani- 
festations in epilepsy. Their discussion, how- 
ever, is too analytic to satisfy the urgent de- 
mand for a more unifying approach. Yet it 
cannot be denied that their method is an in- 
valuable step toward this goal. 

It also should be stated that electroence- 
phalography as a diagnostic method has not 
contributed absolutely valid criteria to the 
understanding of this problem. Therefore it 
will remain up to the clinical observer to ar- 
rive at a satisfactory concept that will pre- 
elude errors in diagnosis. 

Much of the difficulty arises from the 
vague contours of the psychic seizure syn- 
drome. There is a rather unclear line of de- 
marcation between the psychic epileptic va- 
riant and a number of conditions which are 
liable to produce a similar symptomatology. 
Other factors of an extraneous nature may 
enter into the situation to create confusion 
and obseure the clinical picture. Some of 
them should be considered here. 

The first one is the factor of inherent 
psychopathy. According to Karl Birn- 
baum", psychopaths may be prone to certain 
sensorial alterations, and it seems that their 
resemblance with epileptic phenomena is in 
the mind of all those who use the classifica- 
tion of ‘‘the epileptoid psychopath.’’ In the 
epileptoid dysphorias, so holds Birnbaum, 
‘‘inadequate remembrance of single events 
ean often be demonstrated afterward and 
points to recurring sensorial dimming in the 
most varied twilight states of the psycho- 
paths. ”’ 

An important contribution to the under- 
standing of the epileptiform reactions of 
psychopaths was made by Gruhle’*. He in- 
dicates that in certain psychopaths various 
sudden disturbances oceur just as in epilepsy. 
To such conditions, he explains, does the term 
‘‘epileptoid psychopathy’’ refer, but he in- 
sists that ‘‘the epileptoid psychopaths are 
not epileptics.’”’ What the former have in 
common with the latter, and what makes for 
the designation of epileptoid symptoms in 
psychopaths, are 


(a) endogenous development of symptoms 
(mood changes, poriomania, dipsomania), 

(b) the permanent or varying intolerance 
to aleohol (often with pathologic intoxiea- 
tion), 

(c) the precursory psychopathic symptoms 
of infaney (prolonged enuresis, pavor). 

Gruhle takes a firm stand against at- 
tempts at proving a close relation between 
epilepsy or character changes associated with 
epilepsy on one hand and_ psychopathic 
states on the other, however, he gives us a 
valuable hint when stating: ‘‘One cannot but 
admit that a clear demarcation of the epilep- 
toid psychopathy from the purely psychic not 
dementing epilepsy cannot be made, but cases 
of this type are extremely rare.’’ This diffi- 
eulty has found an even more adept expres- 
sion in D. K. Henderson’s'* view: ‘‘I am al- 
most inclined to believe that we have widened 
our conception of the epilepsies to too great 
a degree, largely because we have had too 
narrow a conception of what we eall psycho- 
pathic states. It is not perhaps very impor- 
tant but in certain cases of medico-legal im- 
portance we would probably carry much more 
weight if we showed how a psychopathic state 
eould lead to a state of altered consciousness 
amounting to an affect and/or psychie epi- 
lepsy rather than to try to prove a psychic 
epilepsy sine fits. The point of difference is 
that in one case you have a background of a 
eold, ruthless, impulsive, quarrelsome, explo- 
sive person who, on the slightest provocation, 
will show conduct of an episodic nature with- 
out progression of symptoms and without that 
state of emotional and intellectual deteriora- 
tion which is so characteristic of the epileptic 
process. I admit I am not sure of my ground 
in the above formulation * * * * .”’ 

A true counterpart on the organic side is 
represented by certain reactions in alcoholics, 
termed the alcoholic twilight states (Heil- 
bronner). These conditions are neither uni- 
form nor clearly understood. They differ 
from the frank delirious states by their 
ephemeral nature. Two variants offer them- 
selves for review: the epileptoid type of path- 
ological intoxication and the aleoholie psycho- 
equivalent. 

The former was separated from other types 
by Bonhoeffer and Heilbronner. The latter, 
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of particular interest to the discussion of the 
problem of the psychic epileptic variant, has 
been variously named psychie epilepsy of al- 
eoholic origin. Marchand” and alcoholic psy- 
cho-epilepsy Galant’®. 

Quoting Marchand, psychic epilepsy of al- 
coholie origin may take the form of migratory 
automatism with clouding, followed by am- 
nesia. This form should be differentiated 
from the aleoholic fugue secondary to impell- 
ing and terrifying hallucinations without 
amnesia. Similarly in epilepties, the aleo- 
holic spree will favor the release of migra- 
tory automatism. Finally, in epileptic ad- 
dicts, delirious episodes may oceur now of epi- 
leptic, then of aleoholic nature. Galant 
stresses the point that hallucinations, if 
present, play only a minor role in the alco- 
holie equivalent states. ‘‘The picture is 
dominated by sensorial clouding, psychomo- 
tor unrest, impulsiveness, and violence char- 
acteristic of epileptic twilight states.”’ 

Naturally, one has seriously to consider the 
problem of the underlying defect on which 
such reactions are superposed, as pointed out 
by Jellinek’. 

On strictly theoretical grounds, it appears 
imperative that 

(a) the psychic epileptic variant be more 
clearly and more exclusively defined, 

(b) that more cogent criteria of its differ- 
entiation be elaborated, 

(ce) that the possible influence of both in- 
herent and exogenous (i. e. toxic, traumatic 
and other) factors be duly determined by 
future investigation. 
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THE ROLE OF INSUFFICIENT LABO- 
RATORY STUDY AND INADEQUATE 
TREATMENT IN THE DEVELOPMENT 
OF GENERAL PARESIS 
MENDEL B. ZIMBLER, M. D.,* 
Farnhurst, Del. 

It is a well established fact that only a 
small pereentage of luetic individuals who 
never received any specific treatments, fall 
victims to General Paresis. Of course, the 
percentage is far greater than among indi- 
viduals who in the primary and secondary 
stages underwent intensive planned treat- 
ment. Nevertheless, occasionally some luetie 
in this group eventually become afflicted with 
neurosyphilis. The question arises as to what 
is the main factor contributing to this com- 
plication. 

Many speculations and theories hate been 
presented concerning this problem. [or in- 


“$tanee, at one time it was considered that in- 


tensive treatment with arsenicals was the 
main eause of this complication. Others 
thought that a certain strain of spirochete 
with affinity to the nervous system played a 
role. Then it was assumed that too small 
doses of arsenicals made the spirochete resis- 
tive. Some physicians tackled this question 
from the constitutional standpoint and put 
the main blame on the vulnerability of the 
nervous tissue, explained by hereditary pre- 
disposition. 

Possibly some truth is contained in each of 
these assumptions but from the practical 
standpoint one has to rely on clinical experi- 
ence and on the study of case histories. In 
doing so, one inevitably reaches the econclu- 
sion that the most common and most impor- 
tant factor in causing this complication is in- 
adequate study and treatment of lues from 
the primary infection to the onset of nervous 
complications. 

Any illness responds better to treatment 
during the initial phase, and the outlook be- 
comes progressively worse with the advance 
of the proeess. Any general practitioner 
who treats lues has to keep detailed records of 
examination and treatment if he wants to 
avoid neglect. He has to educate the patients 
as to what is the cause of his illness, and he 


has to warn him against possible compliea- 
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tions. The physician has to practice some 
psychotherapy in order to create wholesome 
attitudes toward the problems created by the 
illness. The individual who becomes ill with 
syphilis should not rely entirely on the magic 
of a few “‘shots’’ and at the same time fail to 
readjust his life. 

A few ease histories with General Paresis 
will be presented to exemplify this point. One 
can see that syphilities in all stages received 
treatments for years without having had any 
spinal fluid examination. In some instances 
the spinal fluid showed definite indication 
that nervous complications were present but 
they were entirely disregarded by the physi- 
cian, and treatments with trivalent arseni- 
eals and bismuth were continued. Ultimate- 
ly the patient was sent to the State Hospital 
in a far advanced stage of illness, either quite 
psychotic or markedly deteriorated. In sueh 
cases pentavalent arsenicals and fever ther- 
apy were given at the hospital but most of the 
time the treatments were of no avail. 

Case HISTORIES 

1. E. M., is a 40-year-old colored janitor 
who was committed to the Delaware State 
Hospital September 18, 1941. At the age of 
22 he married, but for some unknown reason 
he divoreed his wife and remarried in 1933. 
The second wife was of poor reputation and 
immediately after his marriage he was con- 
taminated with syphilis. He consulted a 
private physician who found a hard chancre. 
He was kept in bed for a short time and re- 
ceived a few injections of neoarsphenamine. 
However, patient soon stopped taking treat- 
ments. His physician referred the man to the 
Board of Health. Patient never received 
further anti-luetic treatments until his ad- 
mission. to this hospital. 

It is interesting to note that patient was 
under the care of many physicians who con- 
sidered him neurasthenic. Mentally he was 
confused, paranoid, suffered with insomnia 
and was restless. His blood Wassermann 
was negative, Kahn was negative. Spinal 
fluid taken 9-24-41: Pressure 30; Wasser- 
mann anti-complementary ; Cell count per cu. 
mm. 18; moderate amount of globulin; colloi- 
dal gold eurve 4445543111. 

This case is interesting because there was a 
definite history of chanere. After patient had 


a series of hyperpyrexia treatments and sev- 
eral courses of tryparsamide, he became ra- 
tional and finally was discharged from the 
hospital. In this ease we see that the patient 
was ignorant. He did not see the importance 
of treatments. He had Wassermann tests 
taken but one was negative, and it was never 
thought he might have some nervous compli- 
eation. It is felt that his physician could have 
enlightened the patient concerning the conse- 
quences of neglect. It shows clearly that one 
should not rely on a negative blood Wasser- 
mann alone. 

2. The second case shows that the patient 
never had any anti-luetic treatments and 
never knew he had lues. His blood Wasser- 
mann on admission was negative but he had 
positive findings in his spinal fluid without 
distinct neurological findings. His illness 
started very suddenly with confusion and 
forgetfulness. 

This patient, C. P., a colored laborer, was 
admitted to this hospital on June 25, 1944, at 
the age of 50 years. He was married twice, 
having divorced his first wife 20 years ago. 
Several days before admission patient sud- 
denly lost all ambition. He could not orient 
himself as to place, did not recognize people, 
and while sitting in his own room would make 
statements that he intended to go home. He 
did all kinds of queer things, such as chasing 
chickens in the yard, and then wondered why 
the chickens would not stay in the chicken 
eoop. Patient’s blood Wassermann and Kahn 
were negative on two occasions. Spinal fluid 
taken 6-26-44 revealed 160 cells per cu. mm., 
and strongly positive spinal Wassermann. 
Colloidal gold curve 5555321000. 

This case shows again that one cannot en- 
tirely rely on the blood findings. Actually, 
the spinal fluid should have been examined 
at any event. We have to admit it is quite 
rare to find a negative blood Wassermann in 
complete absence of treatment. 

3. EF. W., a white woman, 37 years of age, 
was committed to this hospital on September 
11, 1944. Patient was described as a proud 
and quick-tempered but a little selfish per- 
son. In 1924 she married a man with whom 
she could not get along, and she felt unhappy 
due to his mistreatment. Her husband ran 
around with other women, and soon patient 
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also became promiscuous. This continued 
until November, 1941, when she obtained a 
divorce on the grounds of cruelty. In 1939 
patient consulted a physician in Wilmington 
on account of nervousness. Her blood was 
taken and found to be positive, and she re- 
ceived treatment for one year. At this time 
her physician was ¢called into service. 

She was sent by the doctor to a hospital in 
Wilmington for a blood examination. From 
the records at the hospital it was verified 
that her blood Wassermann and Kline were 
strongly positive. Spinal fluid was positive. 
Cell count 10 per cu. mm.; colloidal gold 
eurve was flat. However, she continued to 
receive neoarsphenamine and bismuth, and 
altogether she had ten injections of neoars- 
phenamine and 12 of bismuth from October 
7, 1941 to July 7, 1942. She never returned 
to the hospital and when she was committed 
to our service she was psychotic, excited and 
irritable. 

Her history reveals that she quarrelled 
with her sister and even sued her sister be- 
eause she claimed she owed her money. She 
was very childish in her behavior, and her 
conversation was silly. She became grandiose, 
claimed she had a million dollars hidden in 
her mother’s home. Gait became staggering. 
In 1940 when driving her ear, she had an ac- 
eident during which her daughter was killed. 
At another time she was again in an accident 


and sustained lacerations. Patient had never. 


received any specific treatments from July, 
1942, until she entered this hospital. It is in- 
teresting to note that she was taken by her 
sister to a chiropractor who made all kinds 
of absurd statements in regard to her illness. 
At present patient is confused and deteriora- 
ted and does not respond to any treatment. 

This case reveals unrecognized General Pa- 
resis over a period of five solid years and a 
treatment plan that by modern standards 
must be considered more than inadequate. 

4. The following ease history will demon- 
strate the same mistakes: 

S. C. was committed to this hospital Decem- 
ber 23, 1944, at the age of 39. She got mar- 


ried in 1925. Patient is ignorant and had . 


very little schooling. In February, 1939, she 
did not feel well and she had a blood test 
taken by the Board of Health. It was found 


positive for lues. It was then suspected that 
she had cerebro-spinal lues. However, no 
spinal tap was done. She received 19 neo- 
arsphenamine injections and 26::bismuth salt 
injections from February 2, 1939, to June 13, 
1940. Her treatments were not continued, 
however. In the spring of 1944 patient start- 
ed to feel fatigued, suffered from insomnia, 
started to lose weight, became irritable, rest- 
less and paranoid. On admission it was re- 
vealed she had positive serological and spinal 
fluid test results with all neurological symp- 
toms of General Paresis. It seems surprising 
that, although neuro-lues was suspected, no 
spinal fluid was ever obtained for examina- 
tion the results of which would have led to 
the initiation of proper treatment. 

». Kk. D., a colored teacher, 37 years of 
age, married, was committed to this hospital 
June 30, 1943. Patient displayed psychotie 
manifestations prior to her commitment for 
two years. She became careless about her ap- 
pearance and often walked outdoors inecom- 
pletely dressed. She neglected her house- 
work. She lost her job as a teacher and 
changed her position. frequently. Her mem- 
ory became impaired, and there were gran- 
diose tendencies. She would tell her step- 
mother that she had planned to purchase 
seven electric fans for her. On one ocea- 
sion she bought her several bottles of cheap 
perfume. She would waste her time in movies. 

The history revealed that this patient had 
anti-luetic treatments for 18 months prior to 
her marriage in 1936. In November, 1942, 
she took treatments privately and in spite of 
her change in personality, a spinal tap has 
never been done. On July 5, 1943, serolog- 
ical tests were strongly positive. Spinal fluid: 
cells per cu. mm. 48; colloidal gold eurve 
09093200000 ; positive Wassermann; globulin 3 
plus. ; 

6. Patient W. B., an illiterate colored la- 
borer, 41 years of age, was committed on 
Mareh 30, 1940, in an agitated, combative 
state. I‘or two years prior to his commitment 
he had been nervous and worrisome, and the 
people who knew him thought he felt bad be- 
eause he could not find any steady work. He 
became quarrelsome and he was inclined to be 
assaultive when he got into an argument. He 
never cared about religion prior to his illness 
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but at the onset of his illness he talked only 
about God and religion. He soon expressed 
the idea that people were working against 
him. A month prior to his commitment he 
was treated by a private physician for heart 
trouble and ‘‘indigestion.’’ 

From the social history it was found that 
patient served a sentence in the workhouse 
for ten years for manslaughter. During that 
time he received anti-luetic treatments after 
his blood Wassermann was found to be 
strongly positive. In November, 1934, patient 
underwent an operation in one of the Wil- 
mington hospitals for intestinal obstruc- 
tion and sub-acute appendicitis. He re- 
covered from this illness promptly, however, 
his blood Wassermann was not taken at that 
time. Apparently he denied that he ever had 
any venereal disease. On admission to this 
hospital serological tests were very strongly 
positive. Spinal fluid: 4 eells per cu. mm.; 
eolloidal gold curve 5555555443; globulin 
increased. 

7. The following ease is interesting be- 
eause this patient is a very intelligent and 
eultured person. He was a successful busi- 
ness man and served as private secretary for 
many years. He was greatly interested in 
music, literature and the theatre. He was 
committed to this hospital in 1941 at the age 
of 52. In November, 1940, patient appeared 
in a daze and lost his job because of ineffi- 
ciency. He appeared very weak; was unable 
to dress himself properly. He had a complete 
change of personality. On one oceasion he 
started to take his mother to a movie in his 
ear. About two blocks from his home he 
found that he did not have sufficient gas for 
his ear. He asked his mother to wait in the 
ear while he went for some gas. His mother 
waited for him for two hours, and he never 
returned. His mother walked back home and 
found patient lying asleep on the couch. He 
could not remember where he had left the ear. 
On one oceasion he took his shoes off in the 
theatre and put them in the aisle. This 
patient was in a private sanatorium for a 
short time. 

From his history it was verified that thirty 
years ago he had a primary lesion, and a pri- 
vate physician gave him neoarsphenamine in- 
jections for several months and then told him 





he no longer needed treatments. On June 21, 
1941, blood Wassermann and Kahn were 
strongly positive. Spinal fluid: 8 cells per 
eu. mm.; colloidal gold curve 4555544100. — 

8. The last case is interesting because 
about two years ago patient was treated for 
another illness, however, her blood was not 
taken and on April 17, 1945, patient was com- 
mitted to this hospital where a diagnosis of 
General Paresis was established. This patient, 
M. B., is a 42-year-old colored domestic who 
was married twice. She was separated from 
her first husband seven years. Patient lived 
with her last husband four years. Her hus- 
band drank heavily, and patient left him in 
January, 1945, and stayed im her mother’s 
home. 4 

Prior to her illness, patient appeared of 
happy and cheerful disposition. She was gay 
and had a good sense of humor. Since her 
illness patient appeared overtalkative, rest- 
less and was subject to visual and auditory 
hallucinations. She insisted that the doctors 
gave her dope and ‘‘syphilis bed.’’ She fre- 
quently appeared agitated, threatened and be- 
came very untidy. The following report was 
secured from one of the hospitals in Wil- 
mington : 

On December 18, 1942, patient was admit- 
ted to their hospital with a tumor of the right 
forearm. She gave a history of having had 
generalized tumors of variable size and con- 
sistency for the past 37 years. These tumors 
have been of pea size up to large size, weigh- 
ing several pounds. The latter ones have been 
present in the axillary region all the time. 
Sinee November, 1942, patient noticed an in- 
crease in the size of all tumors. There was no 
pain or soreness in connection with these 
tumors. On December 19, 1942, a tumor of 
the right forearm was removed, weighing ap- 
proximately 10 pounds. Pathological diag- 
nosis: Elephantiasis Molluscum. Patient was 
discharged with a diagnosis of Recklinghau- 
sen’s Disease. 

Upon admission to our hospital there was 
still all the evidence of Recklinghausen’s dis- 
ease; nevertheless, patient had typical neuro- 
logical findings of General Paresis such as 
overactive knee jerks and Achilles reflexes, a 
marked tremor of the outspread fingers and 
of the protruded tongue. She had some slur- 
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ring on test phrases. Pupils were markedly 
enlarged and did not react to light. In Rom- 
berg position patient swayed to the left. Her 
blood Wassermann and spinal serology were 
positive for neuro-syphilis. 

A series of eight cases of General Paresis 
are presented to demonstrate failures of ex- 
amination and treatment. All of these pa- 
tients excepting one knew that they had 
syphilis. Only one of these patients had a 
spinal fluid examination prior to entrance 
to this hospital. Three of these patients 
showed a definite change in personality fur 
several years, nevertheless, they never had 
spinal fluid examinations. One patient who 
had positive spinal fluid findings continued 
to receive trivalent arsenicals, but no atten- 
tion was paid to her nervous complications. 

It is obvious that spinal fluid examinations 
are indicated in any ease of syphilis regard- 
less of the actual phase of the illness, and es- 
pecially in untreated or inadequately treated 
eases. There is a particular need for picking 
up eases at the so-called latent phase of neu- 
ro-syphilis when the spinal fluid examination 
is apt to reveal definite changes in the absence 
of other clinically demonstrable symptoms as 
this is precisely the phase at which, with ade- 
quate treatment, nervous complications can 
be forestalled with a fair degree of certainty. 

It is to be regretted that in spite of the 
common experience presented by the cases 
advancing toward the active phase of neuro- 
syphilis, especially those of General Paresis, 
there are still too many victims of plain neg- 
ligence in this group of patients. Although 
we do not wish to blame the situation on any 
individual, be it patient or physician, it is in- 
dispensable that a condition which is readily 
aecessible to diagnosis and cure, be brought 
to light by the simple procedure of the spinal 
tap and by routine spinal fluid laboratory 
examinations. 


DIFFERENTIAL DIAGNOSTIC CONSID- 
ERATIONS IN A CASE OF POST- 
INFECTIOUS PSYCHOSIS 
G. S. Brerincer, M. D.,* 


Farnhurst, Del. 
The case presented here is one of an acute 
psychotic episode caused either by an infeec- 
tious disease or the drugs administered at the 
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time of the patient’s illness. The patient was 
admitted January 18, 1945, and paroled Feb- 
ruary 17, 1945. The admission papers stated 
that this man suffered from disorders of mem- 
ory and incoherence. He was careless in re- 
gard to clothing and furniture. About two 
weeks before admission he had an attack of 
what was probably pneumonia and was 
treated with sulfa drugs. Ten days before ad- 
mission he began to be restless, forgetful and 
fretful. Later he became disoriented as to 
time and place but not people. He was ad- 
mitted to a convalescence home on January 
15th but would get ready to go to work. It 
was from this home that he was committed to 
the State Hospital. 

On studying the case it was found there 
were no nervous or mental diseases on either 
the paternal or maternal side of the family 
with the exception of one brother, now 
deceased, who had been a patient in this 
hospital many years ago suffering from a 
toxie psychosis. Patient was born in Dela- 
ware 67 years ago. He graduated from the 
Wilmington High School. For a while he 
was an actor for a company that travelled 
and produced plays in different towns. After 
his marriage in 1906 he worked for the Elec- 
trie Hose and Rubber Co., then the Bell Tele- 
phone Co. After this he was employed as see- 
retary to the Warden of the New Castle 
County Workhouse, maintaining this position 
until the new Warden was appointed. At this 
time he was assigned to the commissary de- 
partment. He worked at the Workhouse for 
ten years. In 1942 his wife died and patient 
went to Hollywood, California, on two differ- 
ent occasions, both times working in the prop- 
erties department of the Warner Bros. Studio. 
Since May, 1944, he has worked as clerk at 
the Pyrites Co. There are two daughters who 
are both in good physical and mental health. 

The patient himself was always considered 
sociable and friendly and a man who was 
easy to get along with. He had numerous 
hobbies and was particularly interested in 
eurrent events. He was a member of the 
Masons in good standing. He is described as 
being inclined to be nervous and much of his 
activity was due to this nervous energy. His 
medical history had been good and he had 
never been seriously ill with the exception 
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he might have had ‘‘brain fever’’ as a child. 
However, no definite information could be 
obtained about this. For a while he attempt- 
ed to establish a home for his daughters but 
they married and he was forced to live alone. 
He disapproved of both his daughters’ mar- 
riages but did not make a satisfactory emo- 
tional adjustment to a solitary life. Habits 
were relatively good and he never used alco- 
hol but was inclined to smoke rather heavily. 

On January 6th, about two weeks before his 
admission to this hospital, he became ill with 
a lung condition diagnosed as either grippe 
or pneumonia. At this time his temperature 
was elevated to 103 degrees and he was treat- 
ed with sulfa medication. During his illness 
and since he had been very drowsy and con- 
fused. Also during the acute stage of his 
illness he was delirious. On January 14th he 
was removed to a convalescence home but they 
were unable to keep him as he was still some- 
what confused and disturbed the other 
patients. For this reason he was transferred 
to the Delaware State Hospital. 

Physical examination showed the patient 
to be a 67-year-old man of asthentic habitus 
in a somewhat dehydrated and emaciated 
condition. Skin was dry and teeth covered 
by sores. The heart was normal in size, 
shape and position. No murmurs were 
detected and the action was regular. Blood 
pressure was 140/80. There was some evi- 
dence of sclerotic changes in the blood ves- 
sels. The muscles of the chest were atro- 
phied but no lung pathology could be found. 
The abdomen was somewhat distended, par- 
ticularly in the bladder region. Neurolo- 
gically the patient appeared fatigued and 
rather drowsy. Examination of the dises 
showed a slight tortuosity of the vessels. The 
deep reflexes were exaggerated. The abdom- 
inal reflexes could not be obtained. Labora- 
tory examination showed a slight increase 
in leucocyte count. On one occasion albumin 
was found in the urine but blood urea re- 
mained in the upper normal level. Blood ancl 
spinal fluid Wassermanns were negative. 
Blood sugar ranged from 88 to 104. On ad- 
mission it was necessary to eatheterize him 
but later he voided spontaneously. The fol- 
lowing day he again had some urinary reten- 
tion although no abnormality of the prostate 


gland or structure of the urethra could be 
found. Eventually a retention catheter was 
inserted but in a few days he had no further 
difficulty and was voiding spontaneously. 

Mentally on admission he appeared drowsy 
and his answers to questions were consider- 
ably delayed. He was oriented as to person 
and superficially seemed to be coherent and 
relevant. However, on closer questioning he 
was found to be disoriented as to place, think- 
ing that he had been taken to a hotel or the 
second floor of the Wilmington Trust Com- 
pany. The same evening he appeared more 
alert and realized he was at the Delaware 
State Hospital. The following day he was 
again slightly confused, showing numerous 
gaps in memory. He was unable to state how 
and when he was brought to the hospital nor 
did he know where he had spent the time 
during the past week. Two days following 
admission he gave a fairly accurate account 
of the happenings before his admission but 
still had a partial retrograde amnesia. How- 
ever, he was cooperative, friendly and polite. 

On the third day after his admission there 
was very little evidence of mental clouding 
and he was in excellent contact with his sur- 
roundings. Temperature, which had been 
elevated on admission, dropped to normal. 
Within a week there was no evidence of 
psychosis. Psychological examination showed 
that verbal functions were of superior devel- 
opment. He often enriched definitions with 
good-natured comments. Responses to infor- 
mation tests indicated a well-rounded intellee- 
tual interest. There was some tendency to- 
ward forgetfulness and the application of his 
native ability was low. However, the test 
was done under adverse conditions when the 
patient was physieally exhausted and weak. 
He was considered to be of superior native 
intelligence and remarkably well preserved 
but showed some decrease in immediate mem- 
ory and in processes involved in meeting new 
problems. 

It seems to be evident, judging by his spon- 
taneous and rapid recovery, that patient’s 
psychosis was apparently caused by either 
toxic reaction due to his illness or by the 
medication he had received. There are in the 
literature instances where patients showed 
psychotic manifestations even after small 
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doses of sulfa drugs but, as in this ease, no 
blood level for sulfa was established, it cannot 
be accurately stated that his mental derange- 
ment has been due to this drug. On the other 
hand, as we know that many acute infectious 
diseases often go hand in hand with psychotic 
manifestations, it was safer to diagnose him 
as post-infectious psychosis. Nevertheless, 
the medication might have played an addi- 
tional role, therefore it seems always wise to 
wateh and be on the alert for mental symp- 
toms, which might be due to this additional 
factor. 





RELIGIOUS-SEXUAL EXCITEMENT 
SYNDROME IN THE CASE OF A 
SCHIZOPHRENIC MINISTER 
F. A. FreyYHAN, M. D.,* 
Farnhurst, Del. 


The following case is presented because of | 


its rather unusual social and psychiatric im- 
plications. A minister, M. B., 32 years of age, 
of excellent personal reputation, who is in 
charge of a congregation in a small town in 
Ohio, develops gradually psychotic symptoms 
of religious character which remain unrecog: 
nized for a long time because they are taken 
as manifestations of his religious philosophy. 
He eontinues to exercise his duties as a 
leader of his parish although he has under- 
gone a tremendous personality change and 
bizarre religious and sexual delusions begin 
to dominate his thoughts and actions. 

On January 15, 1945, this patient arrives 
in Wilmington, Delaware, in order to visit 
his sick mother who lives in the home of a lady 
who is a family friend. He stares at his 
mother for a long time then begins to pray 
and asks the lady of the house to do likewise. 
He orders her to kneel down so as to pray 
with greater devotion. Suddenly he becomes 
excited and restless and mumbles to himself, 
then puts his arms around the kneeling 
woman, throws her on a couch and attempts 
to assault her sexually. She fights him off 
and pushes him out of the room, whereupon 
he grabs his suitease and runs out of the 
house. Mumbling to himself he runs down 


the street, stops at the corner grocery store — 


where he throws vegetables and canned goods 
all over the floor. When the grocer calls the 
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police, he runs across the street to a church- 
yard, disrobes completely and throws his 
clothes on the street. The police officers ar- 
rive to arrest him. He struggles violently and 
mumbles ‘‘The Lord told me to do so. When 
I see red, I don’t know what to do. I had to 
get the devils out.’’ He was immediately 
committed to the Delaware State Hospital. 

During the admission procedure patient ap- 
peared very preoccupied, stared as in a daze 
and refused to talk. Patient was taken to the 
admission ward and he immediately became 
excited, danced around in the nude, attempted 
to masturbate and used very obscene lang- 
uage. It became necessary to restrain him 
as he fought everyone entering his room. He 
ordered the nurses out of his room because 
he could not see anything red such as the red 
sweater worn by one nurse and the color of 
the lipstick of another nurse. When seen the 
next morning, he sang continuously, ‘‘ Peter 
Rabbit went to town riding on a poney’’ and 
he went through the motions of riding while 
singing. His conversation was entirely within 
the realm of sexual obscenities but he also 
expressed some grandiose ideas such as ‘‘ Get 
out of this room, I built it, I paid for it, my 
children will inherit it!’’ 

Physical examination revealed him to be 
a tall, well developed man of leptosome 
habitus. Examination of internal organs as 
well as neurological examination did not re- 
veal any significant findings. Laboratory 
tests ineluding blood counts, urinalysis, blood 
and spinal serology were all within normal 
limits. Electro-shock treatments were started 
immediately. Patient quieted down consider- 
ably after his first two convulsive seizures 
and began to talk more coherently. Utter 
perplexion overcame him when he realized 
what had happened to him. Again and again 
he exclaimed, ‘‘What did I do? How could 
I do such a terrible thing?’’ Invariably he 
added, ‘‘I knew all the time what I was doing 
but I had to obey the voice of the Lord.’’ His 
attitude became rather submissive and he 
seemed completely at a loss to understand 
himself. 

A few days later he again became sud- 
denly disturbed and broke all the window 
panes in his room.. When he was asked why 
he did that, he stated that the Lord told him 
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he might have had ‘‘brain fever’’ as a child. 
However, no definite information could be 
obtained about this. For a while he attempt- 
ed to establish a home for his daughters but 
they married and he was forced to live alone. 
He disapproved of both his daughters’ mar- 
riages but did not make a satisfactory emo- 
tional adjustment to a solitary life. Habits 
were relatively good and he never used alco- 
hol but was inclined to smoke rather heavily. 

On January 6th, about two weeks before his 
admission to this hospital, he became ill with 
a lung condition diagnosed as either grippe 
or pneumonia. At this time his temperature 
was elevated to 103 degrees and he was treat- 
ed with sulfa medication. During his illness 
and since he had been very drowsy and ¢on- 
fused. Also during the acute stage of his 
illness he was delirious. On January 14th he 
was removed to a convalescence home but they 
were unable to keep him as he was still some- 
what confused and disturbed the other 
patients. For this reason he was transferred 
to the Delaware State Hospital. 

Physical examination showed the patient 
to be a 67-year-old man of asthentie habitus 
in a somewhat dehydrated and emaciated 
condition. Skin was dry and teeth covered 
by sores. The heart was normal in size, 
shape and position. No murmurs. were 
detected and the action was regular. Blood 
pressure was 140/80. There was some evi- 
dence of sclerotic changes in the blood ves- 
sels. The muscles of the chest were atro- 
phied but no lung pathology could be found. 
The abdomen was somewhat distended, par- 
ticularly in the bladder region. Neurolo- 
gically the patient appeared fatigued and 
rather drowsy. Examination of the dises 
showed a slight tortuosity of the vessels. The 
deep reflexes were exaggerated. The abdom- 
inal reflexes could not be obtained. Labora- 
tory examination showed a slight increase 
in leucocyte count. On one occasion albumin 
was found in the urine but blood urea re- 
mained in the upper normal level. Blood and 
spinal fluid Wassermanns were negative. 
Blood sugar ranged from 88 to 104. On ad- 
mission it was necessary to catheterize him 
but later he voided spontaneously. The fol- 
lowing day he again had some urinary reten- 
tion although no abnormality of the prostate 


gland or structure of the urethra could be 
found. Eventually a retention catheter was 
inserted but in a few days he had no further 
difficulty and was voiding spontaneously. 

Mentally on admission he appeared drowsy 
and his answers to questions were consider- 
ably delayed. He was oriented as to person 
and superficially seemed to be coherent and 
relevant. However, on closer questioning he 
was found to be disoriented as to place, think- 
ing that he had been taken to a hotel or the 
second floor of the Wilmington Trust Com- 
pany. The same evening he appeared more 
alert and realized he was at the Delaware 
State Hospital. The following day he was 
again slightly confused, showing numerous 
gaps In memory. He was unable to state how 
and when he was brought to the hospital nor 
did he know where he had spent the time 
during the past week. Two days following 
admission he gave a fairly accurate account 
of the happenings before his admission but 
still had a partial retrograde amnesia. How- 
ever, he was cooperative, friendly and polite. 

On the third day after his admission there 
was very little evidence of mental clouding 
and he was in excellent contact with his sur- 
roundings. Temperature, which had _ been 
elevated on admission, dropped to normal. 
Within a week there was no evidence of 
psychosis. Psychological examination showed 
that verbal functions were of superior devel- 
opment. He often enriched definitions with 
good-natured comments. Responses to infor- 
mation tests indicated a well-rounded intellee- 
tual interest. There was some tendency to- 
ward forgetfulness and the application of his 
native ability was low. However, the test 
was done under adverse conditions when the 
patient was physically exhausted and weak. 
He was considered to be of superior native 
intelligence and remarkably well preserved 
but showed some decrease in immediate mem- 
ory and in processes involved in meeting new 
problems. 

It seems to be evident, judging by his spon- 
taneous and rapid recovery, that patient’s 
psychosis was apparently caused by either 
toxic reaction due to his illness or by the 
medication he had received. There are in the 
literature instances where patients showed 
psychotic manifestations even after small 
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doses of sulfa drugs but, as in this case, no 
blood level for sulfa was established, it cannot 
be accurately stated that his mental derange- 
ment has been due to this drug. On the other 
hand, as we know that many acute infectious 
diseases often go hand in hand with psychotie 
manifestations, it was safer to diagnose him 
as post-infectious psychosis. Nevertheless, 
the medication might have played an addi- 
tional role, therefore it seems always wise to 
wateh and be on the alert for mental symp- 
toms, which might be due to this additional 
factor. 





RELIGIOUS-SEXUAL EXCITEMENT 
SYNDROME IN THE CASE OF A 
SCHIZOPHRENIC MINISTER 
F. A. FrevHaAn, M. D.,* 
Farnhurst, Del. 

The following case is presented because of 
its rather unusual social and psychiatric im- 
plications. A minister, M. B., 32 years of age, 
of excellent personal reputation, who is in 
charge of a congregation in a small town in 
Ohio, develops gradually psychotic symptoms 
of religious character which remain unrecog:- 
nized for a long time because they are taken 
as manifestations of his religious philosophy. 
He continues to exercise his duties as a 
leader of his parish although he has under- 
evone a tremendous personality change and 
bizarre religious and sexual delusions begin 

to dominate his thoughts and actions. 

On January 15, 1945, this patient arrives 
in Wilmington, Delaware, in order to visit 
his sick mother who lives in the home of a lady 
who is a family friend. He stares at his 
mother for a long time then begins to pray 
and asks the lady of the house to do likewise. 
He orders her to kneel down so as to pray 
with greater devotion. Suddenly he becomes 
excited and restless and mumbles to himself, 
then puts his arms around the kneeling 
woman, throws her on a couch and attempts 
to assault her sexually. She fights him off 
and pushes him out of the room, whereupon 
he grabs his suitcase and runs out of the 
house. Mumbling to himself he runs down 


the street, stops at the corner grocery store — 


where he throws vegetables and canned goods 
all over the floor. When the grocer calls the 





* Assistant Physician, Delaware State Hospital. 


police, he runs across the street to a churech- 
yard, disrobes completely and throws his 
clothes on the street. The police officers ar- 
rive to arrest him. He struggles violently and 
mumbles ‘‘The Lord told me to do so. When 
I see red, I don’t know what to do. I had to 
get the devils out.’’ He was immediately 
committed to the Delaware State Hospital. 

During the admission procedure patient ap- 
peared very preoccupied, stared as in a daze 
and refused to talk. Patient was taken to the 
admission ward and he immediately became 
excited, danced around in the nude, attempted 
to masturbate and used very obscene lang- 
uage. It became necessary to restrain him 
as he fought everyone entering his room. He 
ordered the nurses out of his room because 
he could not see anything red such as the red 
sweater worn by one nurse and the color of 
the lipstick of another nurse. When seen the 
next morning, he sang continuously, ‘‘ Peter 
Rabbit went to town riding on a poney’’ and 
he went through the motions of riding while 
singing. His conversation was entirely within 
the realm of sexual obscenities but he also 
expressed some grandiose ideas such as ‘‘ Get 
out of this room, I built it, I paid for it, my 
children will inherit it!’’ 

Physical examination revealed him to be 
a tall, well developed man of leptosome 
habitus. Examination of internal organs as 
well as neurological examination did not re- 
veal any significant findings. Laboratory 
tests including blood counts, urinalysis, blood 
and spinal serology were all within normal 
limits. Electro-shock treatments were started 
immediately. Patient quieted down consider- 
ably after his first two convulsive seizures 
and began to talk more coherently. Utter 
perplexion overcame him when he realized 
what had happened to him. Again and again 
he exclaimed, ‘‘ What did I do? How could 
I do such a terrible thing?’’ Invariably he 
added, ‘‘I knew all the time what I was doing 
but I had to obey the voice of the Lord.’’ His 
attitude became rather submissive and he 
seemed completely at a loss to understand 
himself. 

A few days later he again became sud- 
denly disturbed and broke all the window 
panes in his room.. When he was asked why 
he did that, he stated that the Lord told him 
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to do so. He interpreted this command as a 
means of getting transferred to a disturbed 
ward. This would mean the lowest degree 
of humiliation and then God would recognize 
him as his own son and liberate him through 
a miracle. Shock treatments were continued 
on a daily basis and patient became inereas- 
ingly cooperative and talked with better in- 
sight about his situation. His conduct and 
attitude on the ward became more normal 
and he made a good ward adjustment; how- 
ever he remained preoccupied and unrealistic. 
Constant reassurance was required as patient 
apologized again and again for his past be- 
havior. 

During the first week of March his be- 
havior again changed. He stared into space 
and imagined that the Lord was talking to 
him about his future. One day he sudden- 
ly stripped completely nude, ran after a stu- 
dent nurse, embraced and tried to assault her 
sexually. While doing this he repeated over 
and over again. ‘‘The Lord tells me to do 
this. I have to obey the Lord’s voice.’’ Fol- 
lowing this incident he became very disturb- 
ed, talked obscenely about the genitals of the 
personnel attending him, assaulted the male 
attendant in a state of sexual excitement and 
then suddenly went into a state of stupor, 
knelt on the floor for hours, refused to talk 
and to eat and stated merely ‘‘God told me to 
fast for three days and three nights.’’ It be- 
came necessary to tube feed patient. He had 
to be secluded because of his assaultive ten- 
dencies and he was finally transferred to an- 
other state institution in his own state. This 
transfer again caused great difficulties in 
management. He was uncooperative on the 
train and, in spite of all precautions, became 
suddenly excited after leaving the train at 
the railroad station in Columbus, Ohio, where 
he tore his trousers off and became vile. 

Case Analysis: Patient had been socially 
well adjusted as a young man and student. 
He was very studious, did quite well in school 
and entered a missionary school at the age 
of 17. After his graduation he beeame a 


minister and for the last three years had 
been in charge of a parish in a small town 
in Ohio. About ten years ago he married. 
There are three children, 8, 5, and 1 year 


of age. Married life has been congenial and 
happy. 

Patient difficulties began when he became 
aware of discrepancies between his dreams 
and hopes for success and the lack of ma- 
terialization of his desires. Although he 
was usually cheerful and mild mannered and 
got along well with people, he was an intro- 
spective type of individual who wanted to 
impose his own ideas upon others. Somehow 
he had developed the idea that a television 
ehurech should be founded and he began to 
discuss this plan with various high officers 
of his church organization. While these ideas 
were not altogether unrealistic and although 
he explained that television was the thing of 
the future, it actually was to be the basis for 
his way to fame. He became more and more 
preoccupied with the details of this plan and 
he saw himself as the first minister of the 
‘*American Television Chureh.’’ He began 
to practice his voice, became conscious of his 
movements, bought expensive clothes that he 
eould not afford and prepared himself in 
every way for his important role. On at least 
two occasions he locked himself in his room 
and prayed continuously for three days and 
nights. His attitude, although peculiar, was 
taken as manifestation of his religious phil- 
osophy. . 

His sexual activities were restricted. He 
believed that two sexual intercourses a week 
were the maximum that a man could afford 
without losing his physieal strength. When- 
ever he overstepped this limit he worried a 
great deal and consulted various physicians 
for advice. Finally he stated, ‘‘God helped 
me and made me strong and healthy.’’ Pa- 
tient’s wife stated that patient often could 
not sleep at all on account of disturbing erec- 
tions yet he refused to find relief from sex- 
ual tension because this would have been 
against his ‘‘understanding with the Lord.”’ 

It is interesting to observe how this min- 
ister became increasingly unrealistic. He 
felt that he was close to the Lord and that 
he could become a prophet. His delusions 
and auditory hallucinations, it appears, were 
not interpreted as psychopathologieal phen- 
oma because of the religious content. The 
onset of the acute psychotie phase came with 
explosive and lightening-like rapidity. In- 
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hibitions and repressive forces ceased to fune- 
tion and patient now lost all contact with 
reality. - 

There can be no doubt that we deal with 
a schizophrenic type of psychosis. It is not 
believed that this psychotic reaction can be 
explained as a result of a maladjustment to 
the situation of social and sexual frustration. 
The disturbance is deeper and more funda- 
mental. It is believed that patient’s desire 
to become a minister was determined by autis- 
tie motives. He was not so much concerned 
with interpreting God’s word to the people 
as with his personal relationship to God from 
which he expected a mystic transfiguration. 
His sexual excitement fits into this scheme 
of thought in as far as humiliation would 
make him eligible for ‘‘the miracle of libera- 
tion.”’ 

It is not the aim of this paper to engage 
in an exhaustive psychiatric analysis of the 
psychopathological phenoma. It is only in- 
tended to show how gradual the onset of a 
major psychosis can be and how important 
it is to recognize an abnormal attitude from 
the very beginning if severe consequences are 
to be avoided. 





THE TREATMENT OF EXPRESSIVE 
APHASIA IN A WAR VETERAN 
JOSEPH JASTAK, Pu. D.,* 
Farnhurst, Del. 

The patient under consideration was 20 
years old when he enlisted in the Seabees in 
November 1943. A month later, while in 
training camp, he suddenly became ill, faint- 
ed and fell on the floor of the barracks. He 
was treated for ‘‘cat fever’’ at the base hospi- 
tal. Lobar pneumonia affecting the right 
lung developed shortly thereafter. On De- 
cember 28, 1943, he was transferred to a 
Naval Hospital where he developed paralysis 
of the right side with almost complete loss 
of speech and other language functions. 
Brain abscess, secondary to pneumonia, was 
suspected. Four months later he was moved 
to another Naval Hospital where cerebral 
hemorrhage due to fall was regarded as the 
possible cause. He was discharged from the 
Navy and returned to his home on June 9, 





* Chief psychologist, Delaware State Mental Hygiene 
Clinic and State Hospital. 


1944, in a somewhat improved condition. 
There was partial recovery of the function 
of the right leg so that he was able to walk 
with the assistance of a cane. His language 
disturbances have shown some slight improve- 
ment. As he was unable to make a normal 
adjustment to his home and work, he was 
referred by his family physician to the Men- 
tal Hygiene Clinie for psychiatrie guidance 
and for advice concerning his vocational and 
social rehabilitation. 

Personal and Social History. Our pa- 
tient left school at the age of 17 shortly be- 
fore completing the 11th grade. At school 
he was an unambitious scholar, irregular in 
attendance and often tardy, being known as a 
‘*10 o’elock secholar.’’ As an adolescent he 
required more sleep than the average boy. 
He went to bed early and slept late the next 
morning. He married almost immediately 
after he quit school. Two children were born 
up to the time of his enlistment. His family 
life was, according to his wife, characterized 
by selfishness, extreme jealously, stubborn 
wilfulness and excessive sexual demands. He 
threatened to return to his mother whenever 
things did not come his way. After his dis- 
charge from the Navy he lost all sense of re- 
sponsibility toward home and family. He 
liked to wander about town aimlessly and 
resented suggestions that he might be helpful 
about the house or accompany his wife on her 
shopping trips or on walks with the children. 
His wife separated from him late in 1944. 
Subsequently she obtained a divorce decree 
on grounds of extreme cruelty. 

The patient’s early childhood was normal 
in physical and mental development. He 
was a finicky eater, complaining that certain 
foods gagged him. He was indulged in by 
his mother who always prepared special meals 
for him when he was displeased with the reg- 
ular family menu. He was subject to falls 
and accidents, sustaining a head injury at the 
age of 5, a broken arm at 10, a broken right 
ankle at 13, and a severe knee injury with 
unconsciousness at 16. He smoked about one 
package of cigarettes a day since the age of 
13. Prior to his enlistments he drank large 
quantities of beer often to the point of in- 
toxication. 

Between 1941 and 1943 he worked in thrce 
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different defense plants, earning up to $60 
a week. 

Physical Condition. General physical 
development is satisfactory. There is a small 
star-shaped sear on the right side of the fore- 
head. There is spastic paralysis of the ex- 
tremities on the right side. He is able to walk 
by hyper-extending the right knee so that 
the right leg will sustain his weight. He uses 
the right leg as he would use an artificial 
limb. There is marked resistance to extension 
of the forearm. The right arm is otherwise 
inoperative. The tendon reflexes on the right 
are very much exaggerated. Ankle clonus is 
not obtained. The tongue deviates slightly 
to the right upon extension. Facial muscula- 
ture has almost normal motility. Both eye- 
lids are closed readily with some tremor on 
the right side. The examination of eye- 
erounds is negative. He complains of impair- 
ment of vision in the left eye. With the ex- 
ception of the direct sequellae of the brain 
injury in the region of the left motor cortex, 
there appears to be no mental disturbance 
classifiable as a psychosis. 

Personality Analysis. The patient had 
two psychometric examinations, the first on 
June 28, 1944, the second on April 21, 1945. 
The numerical results expressed in terms of 
standard seores for persons vf his age are 
as follows: 

Nature of ‘Test Standard Scores * 
June 1944 April 1945 


Word Definitions ... not given 69 
Oral Reading ...... 29 29 
Verbal Analogies ... not given 42 
Picture Anomalies .. 103 94 
Picture Reasoning .. 19 79 
Digit Recall Series .. 16 24 
Mental Arithmetic .. 45 50 
Symbol Substitution 54 not given 
Reproduction of Draw- 

I et a a 83 88 
Multiple Form Boards 91 99 


The psychometric results yield extreme dis- 
erepancies between the various abilities. They 
no doubt reflect the intra-individual difficul- 
ties of adjustment created by the cerebral 
trauma. Apparently some mental functions 





* Standard scores of 90 to 110 indicate average ability; 
80 to 89 low average; 70 to 79 inferior; 50 to 69 defec- 
tive; below 50 very defective. 


have remained intact, while others have suf- 
fered serious damage. The ratios of the low- 
est to the highest standard scores are 15 for 
the first test and 24 for the-second. The 
average ratio is 75. Ratios below 60 are in- 
dieative of severe personality deviations or 
behavior inadequacies. Large differences 
between tests reflect not only the degree of 
personal maladjustment, but also the poten- 
tialities for reeducation. The defective func- 
tions are usually capable of improvement un- 
til they have reached, at least theoretically, 
the level of the highest or least damaged fune- 
tion. In this case there is evidence of much 
damage and also much room for betterment. 
Had the highest test scores been lower than 
they are the outlook for retraining would be 
considerably dimmer. 

The most consistently serious impairment 
has occurred in the sphere of language and 
related aptitudes. The motor skills have also 
been greatly affected. Thinking processes 
depending on the arrangement of ideas in 
arbitrary sequences are markedly disturbed. 
This is a common finding in vrganie eases 
with or without aphasia. The surprising rat- 
ing is the very defective recall score. The 
patient seems to be more adequate in the repe- 
tition of words and brief phrases than he 
is in the voluntary and spontaneous use of 
speech. His articulations are unimpaired ex- 
cept when the words are complicated and re- 
latively unfamiliar. Yet the recall series 
accurately measures his dangerously low at- 
tention span for auditory perceptions. This 
disability is predicated partly on the direct 
perceptual losses and partly on the broader 
disorganization wrought by the illness. It is 
likely that the patient’s volitional traits have 
not been normal to begin with and that the 
present reduction is the combined result of 
original dysfunctioning and acquired handi- 
cap. The loss of drive and perseverance is 
of course the greatest obstacle to recovery. 

Within the verbal sphere the reading funec- 
tions have suffered the severest loss. He re- 
cognizes the capital letters A and B, nothing 
else. He identifies letters and words accur- 
ately when they are presented to him singly 
in order to be picked out of some printed 
context. He writes his name with the left 
hand which he has learned to use with mod- 
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erate effectiveness. He likes to copy words 
which he understands but cannot name. Loss 
of writing and spelling is less serious than 
reading, but his functional achievement does 
not exceed the first grade level. There is no 
significant difference between the results of 
the reading and writing tests of the first and 
second interview 10 months later. The volun- 
tary employment of speech is materially 
higher than are the mechanics of reading and 
writing. Expressive speech occurs in charac- 
teristically broken fragments in agreement 
with the reduced concentration span. Emo- 
tionally colored expressions are more facile 
than objective descriptions. At no time does 
he use longer than three-word phrases. Pro- 
nouns and recently acquired names of fre- 
quently seen persons offer the smallest diffi- 
culties. He is able to name a few common 
articles. but not without much strain and 
effort. He learns the names of previously un- 
named objects during the test interview and 
remembers some of them two hours later. The 
ability for verbal abstraction is interfered 
with by the concreteness, specificity and the 
very narrow range of his verbal experiences. 
He associates the word ‘‘table’’ with the spe- 
cific object referred to in teaching, but does 
not recall the name when the picture of a 
table is shown him. This difficulty may well 
be related to the broader reasoning deficit 
mentioned before. The comprehension of 
spoken language is the best preserved apti- 
tude of the total language pattern. Because 
of the limited mental focus the grasp of 
lengthy verbal directions is distinctly below 
average. However, the comprehension of re- 
latively abstract and mature concepts pre- 
sented in piece-meal fashion is entirely satis- 
factory. Brief verbal commissions are ¢ar- 
ried out faultlessly. Even such abstract 
terms as ‘‘taste, then, prompt’’ are readily un- 
derstood and well-defined. Here again, the 
narrow span rather than the inability to grasp 
abstract meanings is the major interference. 
The maturity level of his verbal comprehen- 
sion is average in comparison with adult 
norms. Impairment of verbal synthesis is ap- 
parently controlled by the organizational 
phases of the petsonality rather than its ecap- 
acitive altitude. The patient has lost most 


of his arithmetical concepts except mechanical 


counting. He is unable to name the number 
of objects without first counting them. All 
time and number relations in daily use have 
disappeared. He cannot tell the time. He 
does not know the day of the week, though 
he can name the days of the week with some 
help. The concepts of ‘‘yesterday, tomorrow, 
next week, last month’’ offer almost insuper- 
able obstacles in verbal expression. He ecan- 
not tell his birthdate, but is proud of himself 
when he remembers it at the end of the inter- 
view after being told. Simple additions and 
substractions are done tardily and inaccurate- 
ly. When he is allowed to write the numbers 
down on a piece of paper, he caleulates with 
somewhat better results. Huis computation 
ability is comparable to that of the average 
child entering the second grade. There is 
stubborn persistence of preceding upon sub- 
sequent impressions, especially in auditory 
recall. 

Those aspects of behavior which approxi- 
mately reveal his native capacity relate to 
contacts with the objective and concrete en- 
vironment and to the comprehension and ap- 
plication of spatial abstractions to practical 
issues. His sense of space is normal. Diree- 
tional orientation is well preserved. He 
detects complex picture anomalies with aver- 
age speed and good emotional rapport. Draw- 
ings are remembered and reproduced with 
fair accuracy at the lower levels. As the 
demands upon attention become greater he 
simplifies the designs in comparison with the 
models. Strangely enough, perseverations 
such as are observed in his reeall and verbal 
productions are absent from all pencil work. 
His lines are firm, moderately straight and 
well-organized in relation to each other. 
Meaningful patterns are recognized even in 
designs which are poorly reproduced. A cer- 
tain degree of inflexibility and a strong ten- 
dency to discontinue his job are observed even 
in the most successful performances. His will 
to accomplish things is diminished. He de- 
pends on others and does not exert himself 
sufficiently for uniform and unqualified suc- 
cess. Encouragement has no lasting effect. 
Avoidance reactions become pronounced and 
insistent at exacting test levels. It is clear 
that his native endowment has been and still 
is average, that his illness has caused severe 
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disorganization in addition to the speech im- 
pediment. 

The repeat psychometric study discloses 
an almost identical functional pattern. With- 
in a period of eleven months there has been 
no appreciable change in his general mental 
state for better or for worse. 

Treatment. The recommendation was 
made that the patient be referred to the Vet- 
erans Administration for further treatment 
and possible vocational rehabilitation. After 
several unsuccessful attempts had been made 
to arrange for treatments at a government 
hospital or clinic, the patient was again re- 
ferred to the Mental Hygiene Clinic for a re- 
analysis of his speech condition and occupa- 
tional future. Several jobs were found for 
him during the period between the two ex- 
aminations, but he could not hold them be- 
cause they required normal speech and read- 
ing. The second study was made with the 
view of providing local opportunities for the 
treatment of his aphasie condition. A private 
teacher experienced in the treatment of 
aphasie speech was found and regular train- 
ing sessions were instituted on a cooperative 
basis between the local Bureau of Vocational 
Rehabilitation, the speech teacher and the 
State Mental Hygiene Clinic. 

The investigations by Head, Goldstein, 
Weisenburg and McBride constitute impor- 
tant exploratory groundwork upon which fur- 
ther systematic progress in the study and 
treatment of aphasia must be bused. Past ex- 
periences concerning the outcome of speech 
retraining of aphasie patients are not espe- 
cially encouraging. Spontaneous recoverics 
following the subsidence of acute neural 
disturbances are far more dramatic than is 
the methodical and protracted treatment of 
the chronie condition. However, there is 
practically always a temporary improvement 
in the personal morale of the patient along 
with limited gains in the mastery of speech. 
The chances for a complete restoration of 
previously possessed abilities are believed to 
be small. The evaluation of gains resulting 
from speech therapy has sofar been largely 
subjective. The number of eases studied 
under rigorous conditions and according to 
consistent criteria of comparison are so few 
that no conclusive evidence about the prog- 











nostic outlook one way or another has been 
reported. The duration of the active retrain- 
ing periods is in many eases too short to en- 
able the teacher or the physician to judge 
the end results adequately. It takes the aver- 
age child approximately six years to acquire 
a passable mastery of speech. Aphasic pa- 
tients are often considered failures after 
training periods of only three or six months. 


Despite the tentative nature of our knowl- 
edge of aphasia and its effective treatment, 
certain general rules seem applicable to most 
eases. The proper treatment must be based 
on a thorough analysis of the individual dis- 
turbance. Aphasia has many facets and 
degrees. The inherent and modified person- 
ality of the afflicted patient is not to be dis- 
regarded. Speech is an integral part of the 
whole individual. It cannot be taught as a 
mechanical process apart from the complex 
behavior pattern to which it belongs. The 
unknown is usually built upon the intact ap- 
perceptive background. The difficulty and 
the range of the subject matter depends on 
the extent of the damage and on the degree 
of ability still present. The errors of organic 
speech disturbances bear a striking resem- 
blanee to the errors encountered in young 
children learning to talk, read, and write. 


Nature spontaneously provides mental 
erutches which enable the personality to sur- 
vive in critical emergencies. Aphasia as an 
adjustment problem is no exception to the 
rule. Learning crutches are not to be dis- 
missed lightly. In fact, the teacher must 
be constantly on the look-out for these self- 
help measures which ease the patient’s learn- 
ing difficulties to a considerable extent. They 
must be taken advantage of as Iong as they 
are helpful. They are usually discarded after 
having accomplished their purpose. Indirect 
and round-about procedures of teaching are 
legitimate when they achieve results which 
would otherwise be unattainable. The lesson 
contents must be simple, practical, conerete 
and meaningful. They should develop self- 
reliance in the particular environment in 
which the patient lives. Teaching proceeds 
from the simple to the complex, from the eon- 
erete to the abstract. Spontaneous interests 
may be employed to foster secondary interests 
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which alone can strengthen the patient’s voli- 
tion and insure real progress. 

Our patient is a young man of average in- 
telligence. The after-effects of his cerebral 
illness are so disabling that a normal social 
and occupational adjustment in his present 
state is out of the question. The outlook for 
a more acceptable turn of events by positive 
retraining is not unfavorable. His speech 
can be greatly improved. Even if it takes 
two years to increase his word knowledge by 
three or four hundred words, it may spell 
the difference between a fairly normal life 
and total failure. The functional vocabulary 
of the average adult is only about 700 words. 
Half of this average together with a limited 
command of the numerous syntactical com- 
binations may constitute a worthy goal of our 
teaching program. 

The provisional schedule contains the fol- 
lowing recommendations. 

(1) The optimal distribution of learning 
periods is one hour daily for six days a week. 

(2) The patient establishes a fair-sized 
vocabulary by learning the names of common 
objects and events. The naming exercises are 
limited to concrete things in daily use such 
as pieces of furniture, body parts, cloth- 
ing, foods, and human activities. The 
naming of pictures may be used interchange- 
ably with the naming of their objective coun- 
terparts. This may develop the diminished 
ability of generalizing or abstracting. The 
drills are repeated until the name is given 
without undue conscious effort. Emphasis 
on thoroughness and ready use is preferred 
to stress on quantity. The newly learned 
concepts and names are listed for future re- 
ference. | 

(3) Brief descriptions of simple actions 
and articles may be practised along with the 
vocabulary exercises. For example ‘‘ What 
is this?’’ A. ‘‘This is a book.’’ Q. ‘‘What 
are books for?’’ A. ‘‘We read books.’’ Q. 
‘“What are books made of?’’ A. ‘‘They’re 
made of paper.’’ Q. ‘‘How many pages has 
this book?’’ A. ‘‘245.’’, ete... . This proce- 
dure may be used with every article which is 
readily named. The questions should not re- 
quire complex answers. Here again, constant 
drill in the complete mastery of a few prac- 
tical phrases is better than the superficial and 
speedy treatment of many. 


(4) The patient learns to tell the time 
with the help of a demonstration watch. He 
learns to count objects reliably up to 100 and 
practices to name the number of objects 
shown to him up to five. Pennies, fingers, 
chairs, pencils and other articles may be used 
for this purpose. Current coins and paper 
money are to be relearned. They may also 
be used. to restore the naming and the proper 
application of ordinary number relations. 
Recognition and naming of numbers in print 
is important. The naming of time relations 
is taken up early in the training period. What 
day is it today? What day of the week was 
yesterday? Tomorrow? What month is it 
now? Next month? Last month? What 
year is it? Is this morning or afternoon? 
What follows day? ete.... 

(5) Finally, reading and writing may be 
taught. It is not believed that these will be 
easily restored. They may be tried after some 
progress has been made in spontaneous con- 
versation. Writing, copying and tracing may 
be helpful mnemonie devices in building up 
associative links in the motor pathways. 

The patient is generally attentive and well- 
motivated as long as the task does not strain 
him too much. The danger of doing too much 
at one session is greater than of doing too 
little. He perseverates strongly if different 
exercises follow one another too rapidly or if 
the unit is too large for his mental span. 
Therefore frequent repetitions and intermis- 
sions of a few seconds between succeeding 
stimuli are desirable, particularly during the 
first few weeks. 

It is too early to evaluate the progress of 
the remedial work just begun. The patient 
has learned a dozen new words during tne 
first week. He is elated over the prospects 
of learning to talk. Above all, he is acquiring 
a technique of helping himself. He is begin- 
ning to use new words and new phrases of 
his own accord. His parents report that he 
now expresses his desire for certain foods for 
breakfast, lunch and dinner. He greets peo- 
ple and enters into simple conversation which 
he never did before the corrective measures 
had been undertaken. 





Head, H.: Aphasia and Kindred Disorders of Speech. New 
York, Macmillan, 1926, 2 vols. Pp. 530 and 430. 

Weisenburg, Theodore and McBride, Katherine E.: Apha- 
sia. A Clinical and Psychological Study. New York, 
The Commonwealth Fund, 1935, pp. 634. 

Goldstein, Kurt: After Effects of Brain Injuries in War. 
New York, Grune & Stratton, 1942, pp. 244. 
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MISCELLANEOUS 


Extracts May Give Protection Against The 
Rash of Poison Ivy 
A.M.A. Council on Pharmacy and Chemis- 


try Advises, However, That They Should 
Not Be Used in Treatment of Condition 


People sensitive to poison ivy can be de- 
sensitized temporarily by the use of poison 
ivy extracts, but these preparations should 
not be administered for the treatment of the 
skin inflammation due to poison ivy, the 
Council on Pharmacy and Chemistry of the 
American Medical Association reports Frank- 
lin A. Stevens, M.D., New York, prepared 
for the Council a review of the status of 
poison ivy preparations which appears in 
The Journal of the American Medical Asso- 
ciation for April 7. 

Ivy dermatitis, the skin inflammation due 
to poison ivy, Dr. Stevens says, ‘‘is a self- 
limited disease ot short but indefinite dura- 
tion with variable symptoms, and no satis- 
factory evidence has been brought forth to 
show that the course has been changed for the 
better by this therapy (treatment). Since it 
is known that many patients are made worse 
because severe reactions occur when large 
doses of extracted solids are injected and 
since the practice is not in conformity with 
theory, it is believed that the treatment of 
acute ivy rashes either parenterally (by in- 
jection) or orally (by mouth) with ivy ex- 
tracts should be vigorously discouraged... .”’ 

More than fifty species of poison ivy, oak 
or vine have been described as native to 
North America, but only three of these, classi- 
fied as Toxicodendron, are described by con- 
servative botanists and accepted by the 
United States Herbarium in Washington, 
D. C. Poison or swamp sumac has also been 
included in this elassification as a species of 
Toxicodendron. Since the chief point of dif- 
ferentiation has been the shape of the leaflets, 
which vary greatly in contour in various 
plants and sometimes in the same plant of any 
of the species, it is not surprising, Dr. Stevens 
indicates, that so many species have been des- 
eribed. The terms ‘‘ poison vine,’’ ‘‘ivy’’ and 
‘‘oak’’ have been used to describe plants of 
any species if they had vinelike or shrublike 
characteristics or had a tendency to grow like 


a tree. On the other hand the term ‘“‘ poison 
oak’’ is also used to designate certain species 
with indented oaklike leaves. 


The poisonous substance in at least one 
species of ivy has been identified chemically 
as urushiol. It had been determined as the 
active factor in the sap of the lac trees of 
Japan, China and Indo-China. 'The chemical 
properties of the poisonous substance which 
has been isolated from the other species of 
ivy or oak and from swamp sumac are such 
that it is very probable that urushiol is the 
irritant common to ivy, sumac and the lae 
trees. Since evidence garnered from the 
study of the human resistance to this particu- 
lar poison supports this view, it is believed 
that a single extract can be used in any at- 
tempted prophylactic treatment for the der- 
matitis caused by any one of these plants. 

Dr. Stevens points out that all observers 
believe the typical dermatitis is the result of 
eontact after previous exposure and sensitiza- 
tion to the active substance in the plants. It 
is possible to sensitize an individual with the 
plant extracts or with urushoil. There is also 
some evidence that this sensitization resulting 
from either experimental or natural contact 
decreases in intensity if not maintained by 
repeated exposure. 


He reports that all the chief races appear 
to be equally susceptible if they have been 
equally exposed. Investigators have obtained 
almost identical percentages among adult 
white subjects and American Indians living 
west of the Mississippi River. One racial ex- 
ception so far encountered is the Eskimos on 
Baffin Island, none of whom reacted to tests 
with ivy extracts. 

Dr. Stevens states that ‘‘Persons who show 
strongly positive skin tests with ivy extracts 
and are susceptible to the dermatitis can be 
rendered dermally insensitive to the test and 
also resistant to rigorous exposure to the 
plants by the daily ingestion of large increas- 
ing doses of ivy extracts. All the evidence 
suggests that these subjects are desensitized 
rather than immunized, but unfortunately 
most are only temporarily ‘resistant’ or ‘ pro- 
tected’ against ivy. If the period of ingestion 
is short, that is six weeks or less, the doses 


of extract required to accomplish ‘desensitiza- 
(Concluded on Page 110) 












)- 
a 


|\- 





May, 1945 





DELAWARE STATE MEDICAL JOURNAL 107 


+ Editorial + 





DELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware, 
a scientific society, non-profit corporation. Issued about 
the twentieth of each month under the supervision of 
the Committee on Publication. 








W. EpwIn Brrp, M. D. Editor 
822 North American Building 
W. Oscar LA Motte, M. D. A iate Editor 


Medical Arts Building 


M. A. TARUMIANZ, M. D. Assoc. & Managing Editor 
BRarnhurst, Del. 


Articles are accepted for publication on condition that 
they are contributed solely to this JOURNAL. Manuscripts 
must be typewritten, double spaced, with wide margins, 
and the original copy submitted. Photographs and 
drawing for illustrations must be carefully marked and 
show clearly what is intended. 

Footnotes and bibliographies should conform to the style 
of the Quarterly Cumulative Index Medicus, published 
by the American Medical Association, Chicago. 

Changes in manuscript after an article has been set 
in type will be charged to the author. THE JOURNAL 
pays only part of the cost of tables and illustrations. Un- 
used manuscripts will not be returned unless return post- 
age is forwarded. Reprints may be obtained at cost, pro- 
vided request is made of the printers before publication. 

The right is reserved to reject material submitted for 
publication. THE JOURNAL is not responsible for views 
expressed in any article signed by the author. 

All advertisements are received subject to the approval 
of the Council on Pharmacy and Chemistry of the A. M. A. 
Advertising forms close the 25th of the preceding month. 

Matter appearing in THE JOURNAL is covered by copy- 
right. As a rule, no objection will be made to its repro- 
duction in reputable medical journals, if proper credit 
is given. The reproduction, in whole or in part, for 
commercial purposes, of articles appearing in THE 
JOURNAL will not be permitted. 

Subscription price: $2.00 per annum, in advance. 
Single copies, 20 cents. Foreign countries: $2.50 per 
annum. 











Vou. 17 May, 1945 No. 5 











A CHALLENGE 

We are cognizant of the fact that the at- 
tention of the entire Nation has been focused 
upon the need for adequate preventive and 
curative mental health services, for all of the 
people, and that there is a definite demand 
tor such hospital and out-patient services 
within the means of all classes of society. 

American Psychiatrie and American Medi- 
eal Associations will have a great opportunity 
in the post war period to wage a total war 
against the early twentieth century methods 
of the care and treatment of the mentally ill, 
to change the concept of the people in regard 
to psychiatrists as well as psychiatric hos- 
pitals. 

This can be achieved only through the crea- 
tion of public trust, by means of adequate 
education, service and further research work. 

The educational phase must be divided into 
two definite plans; namely, better training 


in medical schools, by encouraging the stu- 
dents to become more interested in psy- 
chiatry, adequate training of younger mem- 
bers of the hospital staff, and the second 
plan should be based on the general educa- 
tion of the public, by introduction of the 
subject of mental hygiene in the curriculum 
of publie schools and colleges. 

Adequate psychiatric service has not been 
available to the mass of our population. It 
is very common not to find a psychiatrist 
within a radius of over one hundred miles. 
Most of the psychiatrists are located in large 
cities and in mental hospitals. 

Psyehiatrie service rendered by hospitals 
and elinies has never been on the same basis 
as the services of other branches of medicine 
in general hospitals. Complete reorganiza- 
tion of hospital service should be recognized 
as being necessary. A uniform requisite for 
admission should be considered as vital. Out- 
side of a few, the majority of cases should 
be considered on a voluntary admission basis. 
Through education such a procedure will be- 
come the rule rather than the exception. 

State hospitals for mentally ill should be 
so well planned that the publie will accept 
them on the same basis as general hospitals. 

A true medieal and psyehiatrie service can 
be rendered to the patients of our hospitals 
through competent personnel which cannot 
be obtained in any state without consideration 
of salaries and wages of such a personnel. 

Related to the matter of research is thg 
whole system and practice of clinical records. 
Much valuable material that goes into case 
records is merely filed away and never used 
for research purposes. The system and prac- 
tice of clinical case records should be re- 
viewed, and the system should be set up with 
an eye to the research value of these records. 

Every member of the staff of each hospital 
should be encouraged to devote a certain 
number of hours per week to research. 





DELAWARE STATE HOSPITAL 
Delaware State Hospital was established 
fifty-six years ago, with a population of 119 
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patients, with an objective to safeguard the 
society and create a decent existence for the 
unfortunates committed to the hospital. 

Today the Delaware State Hospital has a 
population of about 1250 patients in the hos- 
pital and 400 on parole under its supervision. 

The objectives of the Hospital are as fol- 
lows : 

The safety of the community. 

Adaquate care and treatment of acutely 
and subacutely mentally and nervously ill. 

Proper and humane care of chronically ill. 

Observation clinic for maladjusted and 
early stages of mental and nervous illnesses. 

Mental Hygiene clinic for diagnostic, thera- 
peutic and preventive purposes (for adults as 
well as children, including public schools and 
juvenile courts). 

The examination of cases for the State 
and City Courts, penal institutions, industrial 
schools, the Delaware Colony for Feeblemind- 
ed and other state, county and city institu- 
tions. 

The examination of problem cases referred 
by physicians, by the state, county and city 
Social agencies, as well as private agencies. 

Training resident internes in psychiatry 
and neurology. 

Training young women for the nursing 
profession in the training school of the 
hospital. 

Training senior student nurses of all gen- 
eral hospitals in the state of Delaware, in 
the art of psychiatric nursing, for a period of 
three months for each group, (about 40 stu- 
dents in each group). 

General education of the public, thru lee- 
tures, meetings and conferences. 

Hospital and ambulatory treatment of vet- 
erans in need of such service. 

The sterilization of mentally unfit, who 
are at large. 

The hospital is approved by the American 
College of Surgeons, American Medical Asso- 
ciation, American Hospital Association, and 
is affiliated with the Delaware Hospital, Wil- 
mington General Hospital, Memorial Hospi- 
tal, St. Franeis Hospital, all of Wilmington, 
Easton Emergency at Easton, Md.; Beebe 
Hospital at Lewes, and Milford Memorial 
Hospital at Milford. 

The hospital is under the control of the 


State Board of Trustees, consisting of nine 
members, three from each County; four of 
the nine members are physicians. 

At no time during the past fifty-six years 
have politics played any role in the adminis- 
tration of the affairs of the hospital. 

Since December 7th, 1941, the hospital has 
adhered to the principle that every depart- 
ment of the state government must contri- 
bute directly or indirectly to winning the war, 
by giving priority to activities, which will 
best promote war work, by postponing non- 
essential operations and by taking every step 
to conserve manpower and materials. 

The motto of the hospital is to utilize the 
latest scientific methods in the treatment of 
mentally and nervously ill patients, in an at- 
tempt to cure the highest percentage possible, 
thus rehabilitating them and creating an asset 
to the community. 

The existing housing conditions of the hos- 
pital have seriously handicapped the proper 
eare and treatment of those who have been 
entrusted to the Delaware State Hospital for 
the past ten years. 





MENTAL HYGIENE SERVICES IN THE 
WAR NURSERY SCHOOLS 
CATHERINE T. GIBLETTE,* 
Farnhurst, Del. 

Peter stood defiantly in the war nursery 
school group. His eyes snapped and he 
stamped his foot as he exclaimed, ‘‘I won’t!’’ 
He picked up the blocks near him and threw 
them without regard for the safety of his 
playmates. He grabbed a chair and threw 
it into the circle of children from which he 
was being led—or pulled—to a corner of iso- 
lation with his teacher. Peter’s only code 
was to fight for his rights. The nursery 
school teacher knew that his behavior pointed 
to fighting in his home. She recognized also 
that Peter was a leader. In his few days of 
attendance the children were following his 
suggestions—‘‘ When he is good, they are all 
good. When he is disturbed, they are all dis- 
turbed.’’ The supervisor recognized the 
need for psychiatric service for the boy and 
his family and referred the problem to the 
Mental Hygiene Clinic. Peter was an 
animated little man during his elinie visit. 





* Psychiatric Social Worker. Delaware State Hospital. 
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His black eyes sparkled as he investigated his 
new environment. The psychologist found 
him original and cooperative. He ocecasion- 
ally reflected his home training in his test 
responses, during the examination. For in- 
stance in the problem of opposites—to the 
item—Father is a man, mother is a . 
Peter answered, ‘‘A battleaxe.’’ Likewise 
when the social worker was in the home, 
the ehild contributed to the history. His 
mother commented, ‘‘I am Polish, and his 
father is an Italian.’’ A grown cousin added, 
‘‘T am Russian.’’ At this point Peter ex- 
claimed, ‘‘And I am a rat!’’ The psychia- 
trist found the boy normal and responsive, 
and stated, ‘‘He has excellent potentialities 
for training and education. His present be- 
havior difficulties are obviously the result of 
inadequate home-training. With careful and 
patient handling he should respond well to 
nursery school training.’’ Suggestion was 
made that the mother come to the elinie for 
occasional interviews. 

The nursery school teachers and the clinic 
worked together. Several weeks of improved 
behavior followed each elinie contact, and 
finally Peter was reported to be adjusting 
well in the first grade. On the boy’s last 
visit to the elinie his mother, who had ac- 
companied him, told the psychiatrist that she 
thought the improvement in her own adjust- 
ment was reflected in that of the boy. 





Peter is only one of the nursery school 
children with problems. William is over-shy 
and uses infantile speech (baby talk). He 
is afraid of the children and clings to his 
teacher. Ruth has violent temper outbursts 
and ‘‘sereams for fifteen solid minutes’’ after 
she is led from the group. Then she returns 
smiling as if nothing had happened. Her 
older sister, who also is the nursery school, 
has been taught by her parents to rush soli- 
citiously to the child when she hears the 
screams. Mary and Freddie are brother and 
sister. Mary is unable to share her brother 
with the children. She is angered at any at- 
tention shown him. At lunch she sits with 
her arm around his neck. During the rest 
period, when each child sleeps on a separate 
little cot in a large room, Mary sobs and fin- 
ally erys herself to sleep after begging to 


be allowed to lie by her brother. The boy, 


in turn, never smiles while his sister is un- 
happy. Bobby comes from a home where the 
father is aleoholic. The child is tense from 
living amidst friction and quarreling. He 
knows the additional insecurity of his father’s 
having gone overseas. He so longs for affec- 
tion, that he throws his arms around strang- 
ers who visit the school. Joan also comes 
from a home where the family situation is 
tense and unhappy. She is hyperactive, des- 
tructive and completely undisciplined. 

The war nursery schools have brought 
these children of working mothers into a sit- 
uation where assistance is available for han- 
dling beginning maladjustments. Many of 
the nursery school children are normal well- 
behaved youngsters whose manner soon is 
emulated by those who have been less for- 
tunate in their babyhood home training. 
Without the opportunity of the nursery 
school, the home situation which creates or in- 
tensifies a predisposition to emotional instab- 
ility—continues endlessly and the child’s un- 
desirable adjustment becomes more deep- 
seated. 

The war nursery schools of Wilmington, 
Delaware, are a part of the nation’s huge in- 
dustrial program of winning the war. (1) 
Baruch says, ‘‘The existence of the child care 
centers has helped to maintain a mighty labor 
foree of fifty-four million people including 
more than eighteen million women workers— 
without this labor foree we would not have 
been able to prosecute the war effectively and 
to equip our fighting men.’’ Figures show as 
high as 64 per cent of mothers among these 
women. During the working hours of the 
mothers the war nursery schools are substitut- 
ing for the homes. Some families bring the 
children so early in the morning that break- 
fast is part of their program, and several 
babies are put to bed to complete their night’s 
sleep. All the children return to their home 
in the evening. The war nursery schools are 
not the residential nurseries that have been 
established in the war stricken countries 
where evacuation was_ necessary. The 
Ameriean children have not been exposed 
to the tragic bombings and terrifying killings 
in their presence. They have not experienced 
the emotional trauma of the children of Eng- 
land which are well described in (2) Infants 
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Without Families. The American children in 
the war nursery school are from average 
working homes of men and women with aver- 
age educational background. Pre-school serv- 
ice by expert teachers and councellors for 
years has been available to well-to-do families. 
It is the war situation that has extended to 
the working people greater privileges of as- 
sistance in child care. 

The war nursery school has demonstrated 
its contribution to the physical, mental and 
emotional development of the child. It is 
hoped that the (3) Lanham Act which has 
made the services to children possible, and 
the agencies through which the Act functions 
—that is, the Community Service for Fed- 
eral Public Housing and the Boards of Edu- 
eation—not only continue but extend the 
powers to make the public nursery schools 
an integral part of the school system. 

(1) Baruch, Dorothy W.; When the Need for War- 

Time Services for Children is Past—What of the 
Future; Jr. of Cons. Psych. 1945, Vol. IX, No. I, 


Jan.-Feb.: 45-57. 

(2) Freud, Anna, and Burlingham, Dorothy T.: Infants 
Without Families; International University Press, 
New York, N. Y. 


(3) Public Law 158, Seventy-Eighth Congress. 





M. A. Tarumianz, M. D., addressed the 
Seventh Councilor District (composed of five 
County Societies) of the Medical Society of 
the State of Pennsylvania in Williamsport, 
Pa., on Friday, May 11th, 1945. 

Dr. Tarumianz’s subject in the morning 
session was ‘‘Psychiatry in the Post War 
Era.’’ 

In the afternoon session his subject was 
‘*Mental Hygiene and the Community.’’ 





Extracts May Give Protection Against The 
Rash of Poison Ivy 
(Concluded from Page 106) 
tion’ are so large that rashes and gastrointes- 
tinal symptoms have occurred in almost all 
experimental subjects. These reactions are 


said to be negligible when the same amount 
of extract is administered in smaller doses 
over a period of seven or eight months. So 
far, none of these potent extracts for oral 
therapy (treatment by mouth) have been 
marketed or submitted to the Council for con- 


sideration. There is no satisfactory evidence 
that the skin tests or resistance against ivy 
on rigorous exposure has ever been modified 
except by the aforementioned procedure, a 
procedure which its instigators imply is pos- 
sibly unsafe except under experienced super- 
vision and probably not worth while because 
the resistance seems but temporary... .’’ 

Dr. Stevens explains that since there is 
no controlled statistical evidence that the 
daily ingestion will give protection, the meth- 
od of choice for ‘‘immunization’’ against ivy 
appears to be by inoculation with repeated 
doses of extract begun well before the season 
and increased in strength at frequent inter- 
vals within the tolerance of the patient. There 
is clinical evidence supported by statisties 
that intramuscular (into a muscle) inocula- 
tions have conferred resistance on susceptible. 
persons. The series of doses used for ‘‘im- 
munization’’ however should be controlled by 
the doctor according to the tolerance of the 
patient and therefore prepared so that he 
may have enough latitude to meet the varied 
requirements of the individual patient. 

In closing, he says, ‘‘The treatment of the 
acute rash with ivy extracts should be dis- 
couraged, because many patients are made 
worse and there is no satisfactory evidence 


that any are helped.’’ 





VITAMINS AND SODA 


The general impression that all vitamins 
are rapidly destroyed by soda or by basic 
solutions is far from correct, it is advised 
in the April issue of Hygeia, The Health 
Magazine. In answer to a query Hygew 
says: 

‘‘True some of the vitamins, such as vita- 
min C, thiamine and riboflavin, are more 
easily destroyed in basic solutions than in 
acid or neutral solutions, but even here des- 
truction depends on time and other stimulat- 
ing factors. Some vitamins, such as biotin 
and folie acid, are more stable in basie solu- 
tions than in acid solutions. Nicotinic acid, 
for example, is more soluble in the presence. 
of soda than in pure water solutions.’’ 




















